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EDITORIAL 


The death of Anne Hervey Strong 
which occurred last June was given a 
brief notice in our July number. 
Because her life and her work have 
profoundly influenced public health 
nursing education, larger space is 
given in this number to an apprecia- 
tion of her accomplishments. 

Although Miss Strong, because of 
the constant necessity of conserving 
her physical energy, was known per- 
sonally by a comparatively small 
group of nurses, her careful thinking 
in her quiet office has been a controlling 
power in directing the development of 
public health nursing in the entire 
country. Her largest contribution to 
public health nursing education is 
probably her success in correlating 
theory and practice, in developing 
field work and in establishing stand- 


rds of field practice. 


She possessed abundantly those 
qualities needed for statesmanlike and 
human leadership—and somehow one 
feels as if human should always be 
spelled in capital letters when it is used 
with Anne Strong’s name. With a keen 
sense of facts, she was an unpreju- 
diced thinker, and at the same time a 
deeply sympathetic person. Her in- 
tellectual desire to find out what other 
people were thinking and _ believing 
amazed her opponents, and in the end 
she disarmed them by her absolute 
fairness. Fired by high idealism she 
set forth confidently and cheerfully 
towards those ideals, but with a degree 
of patience and intelligence which made 
possible the realization that pitifully 
small achievements were in reality big 
forward steps. 

Her co-workers and her students al- 
ways left her office feeling that they 
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had reached higher and calmer levels, 
and that their lives had been enriched 
by the association. 

It is particularly fitting that the ap- 
preciation which is elsewhere printed 
should have been written by Miss 


RECENT N.O.P.H.LN. 


Last December we announced a plan 
for stabilizing the annual income ot the 
National Organization and the appoint- 
ment of an Extension Secretary to put 
it into effect. You will recall that this 
plan was designed to increase our sup- 
port from local sources all over the 
country, ‘in the form of a voluntary 
assessment of a small percentage of 
the (local public health nursing) asso- 
ciation’s budget,” or “in the form of 
an introduction of our Secretary to cer- 
tain public spirited and understanding 
men and women of means” whom she 
might interest in our work. 

We had no expectation of securing 
any large response to the first part of 
this plan this year. \Ve knew that the 
local associations would need to study 
the proposal carefully and might not 
be able to add the extra item of in- 
creased support to the National Organ- 
ization to their present budgets long 
since adopted for the year. We be- 
lieved the idea to be so sound, however, 
that it would eventually, when fully 
understood, be widely accepted and 
favorably acted upon. It is a real 
pleasure, therefore, to report that this 
permanent part of our plan has met 
with rather general approval and has 
borne immediate fruit in a few con- 
tributions this year. 

Of the full list of Associations to 
whom the plan was proposed last 
spring, many were forced to deter 
action upon it until their October or 
November board meetings, due to pres- 
sure of other business before the sum- 
mer recess. We are most grateful for 
the careful consideration which has 
been and is being accorded it by all, 


and tremendously encouraged by the 
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Josephine Goldmark, a close persona! 
friend since her college days, and with 
whom Miss Strong worked very closel\ 
in her Study of Nursing and Nursing 
Education under the Rockefeller Foun- 
dation. F. M. P. 


DEVELOPMENTS 


cordial endorsement of the work of the 
N.O.P.HLN. which it has trequentl: 
elicited. It is with pride and pleasure 
therefore, that we publish at the close 
of this editorial the list of Associations 
which have already taken action upon 
the plan. 

[t will be some time before we reac! 
our goal of having all our public health 
nursing agencies “ full members” of 
the N.O.P.H.N., paying 1 per cent of 
their budgets toward its support. In 
the meantime, it is encouraging to | 
assured that our plan is sound and 1s 
huilding toward financial security. 

The second or interim part of our 
plan of securing a sufficient number of 
individual large contributions to assist 
in financing this vear’s program has 
not met with as much success as we 
expected, and it was therefore neces- 
sary for the Executive Committee i: 
June to reconsider our activities in the 
light of budget limitations. 

From this study there emerged two 
important immediate conclusions: One, 
that Miss Hodgman, who resigned 
early this summer, and Miss Brink, who 
recently resigned—both resignations 
deeply regretted by the Executive Com- 
mittee—had so well laid the founda- 
tions in their respective fields that con- 
tinued specialized attention was 10 
longer necessary ; and, two, that in view 
of this fact, together with the greater 
cost of specialization, the time ha 
come when the National Organization 
could advance to the stage of a gen 
eralized field service. 

Accordingly, the Executive Commit- 
tee voted, “ That measures be take: 
to generalize our activities and tha‘ 
future additions to the staff be con- 
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sidered on this basis; and that, as a 
first step, the duties of the educational 
and field secretaries be combined in 
me person, to be appointed as assistant 
director.” 
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This change in method which we 
think combines the two virtues oi 
economy and efficiency will probably 
go into effect at the beginning of the 
new year, EvizaBetu G. Fox. 


FIRST REPORT ON THE PROPOSED FINANCE PLAN 


In cities where there is community funding the local appropriation to the N.O.P.H.N. 
is subject to the approval of the Budget Committee of the Community Fund. 
The following percentages are listed according to the report sent in by the local asso 


ciations. 
ve given as dues for 1926. 


centage, for the sake of unity, the percentage has been computed upon the basis of the las’ 
annual report of the Association on file in the N.O.P.H.N. office. 
Association Percentage os total expenditur 
voted as dues to N.O.P.H 
Denver, Col., Visiting Nurse Ass’n Full 1% 
Greeley, Col. Weld Co. Public Health 1/2 of 1% 
\ss’n 
Hartford, Conn., Visiting Nurse Ass’n 1/8 of 1% 
Middletown, Conn., Visiting Nurse Ass’n 1/10 of 1% 
New Haven, Conn., Visiting Nurse Ass’n 1/3 of maximum dues 
Wallingford, Conn., Tuberculosis Relief 1/10 of 1% 
Ass'n 
Kansas City, Kan., Visiting Nurse Ass’n 1/10 of 1% 
*Boston, Mass., Community Health Ass’n 1/2 of maximum dues 
*Brookline, Mass., Friendly Society 1/5 of 1% 
*Duxbury, Mass., Nurse Association Full 1% 
Fitchburg, Mass., Visiting Nurse Ass’n 1/10 of 1% 
Holyoke, Mass., Visiting Nurse Ass’n 1/5 of 1% 
*New Bedford, Mass., Instructive V. N. A. 1/4 of 1% 
Pittsfield, Mass., Visiting Nurse Ass’n 1/2 of 1% this year—full 1 in 1926 
possible 
Springfield, Mass., Visiting Nurse Ass’n 3/10 of 1% 
Detroit, Mich., Visiting Nurse Ass’n 1/2 of maximum dues 
Minneapolis, Minn., Visiting Nurse Ass’n 1/7 of 1% 
*Atlantic City, N. J., Visiting Nurse Ass’n 1/4 of 1% 
Bernardsville, N. J., Visiting Nurse Ass’n 1/4 of 1% 
Brewster, N. Y., District Nursing Ass’n Full 1% 
Buffalo, N. Y., Visiting Nurse Association 1/4 of 1% 
Northern Westchester Co., N. Y.. V. N. A. 1/3 of 1% 
Dayton, Ohio, Visiting Nurse Association 1/4 of 1% this year—more in 1926 if 
possible 
*Oklahoma City, Okla., Public Health Nurs- 1/4 of 1% this year—full 1% in 1926 
ing Association possible 
Conshohocken, Pa., Springfield-Whitemarsh 1/5 of 1% 
V. N. A. 
Richmond, Va., Visiting Nurse Association 1/4 of 1% 
Milwaukee, Wis., Visiting Nurse Ass’n 1/2 of 1% this year—mor 1926 


* Have already made an extra contribution, 1925. 


In some instances the report contained only the amount of the increased sum t 
Where we have not yet received the report in terms of per- 


possible 


The Visiting Nurse Associations « 


Great Barrington, Mass., Stamford, Conn., and Staten Island, N. Y., have made extra con 
tributions to the N.O.P.H.N. this year, but have not yet reported definite action upon the 


Finance Plan. 
NOTE: 


The Community Funds of Cleveland, Ohio, and Rochester, N. Y 
some vears made annual contributions to the N.O.P.H.N. which represent vers 


have fo 


1 1 
nearly tl 


1 per cent dues of the associations in those cities. 
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A group of the “ white nurses” of Finland 


A MEMORY AND AN INSPIRATION 


national Nursing Congress in Fin- 
land, this year of professional 
experience will be recorded not only 
as a golden memory but as a well-nigh 
inexhaustible wellspring of inspiration 
for the ensuing years. For those whose 
association with the field of nursing 
reaches back to the laying of its educa- 
tional foundations, the Convention was 
the realization of hopes and beliefs so 
visionary as hardly to be uttered, cer- 
tainly not to be attained in a brief half- 
century of growth and development. 
And yet in that period a profession 
of great numerical strength, inter- 
national in scope and representation, 
manifold in its services, has inscribed 
itself upon the pages of the history of 
human progress from its beginnings 11 
the urge to remedy physical and 
mental ills, and is now merging into a 
vaster project—the creation and cul- 
tivation of universal health. 


NOR those who attended the Inter- 


} 
l 
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Throughout the memorable week in 
that beautiful city of Helsingfors, the 
spirit of nursing never flagged and the 
spirit of mutual understanding radi- 
ated ever more freely and intensely, as 
a realization of the similarity of the 
problems, the oneness of the objective, 
the potentialities of the ever-increasing 
branches of nursing were borne in upon 
that great assembly of earnest women 
that not even the splendidly modern, 
highly equipped, and uniquely charm- 
ing institutions of the city could deflect 
from attending the meetings. 

The emphasis on public health which 
permeated the program not only evi- 
denced the progressive mind of the 
Convention but may well be _ inter- 
preted as a tribute to the accomplish- 
ments of those members of the pro- 
fession, still small in number, who have 
blazed the trail in public health nursing. 

Hardly less significant, because of 
their impress upon nursing education, 


[496] 











THE CONGRESS OF INTERNATIONAL COUNCIL OF NURSES 


than the great general gathering from 
the many countries was the gathering 
together of the students from Teachers 
College, Columbia University, also rep- 
resenting many countries, and of their 
younger sisters, the students of the 
International Course at Bedford Col- 
lege, England. But the never-to-be- 
forgotten wonder was the revelation 
of the charm, beauty, and ability of 
our Finnish sisters; participants in a 
health and welfare program which we 


MEETINGS OF THE GRAND 


The Fifth International Congress of 
Nurses, as everyone knows who has 
read her nursing publications, was held 
this year in Helsingfors, Finland, July 
20 to 25. 

To many of us, before this summer, 
Finland was merely a somewhat remote 
part of Europe, vaguely connected in 
our minds with the Russia of pre-war 
days—or perhaps more recently with 
athletic prowess, and a phenomenally 
low rate of illiteracy—while the Inter- 
national Council of Nurses,* though of 
course not unknown, had for the 
majority of American nurses little 
actual reality. 

The week spent in Helsingfors has 
changed all this for many of us. The 
International Council of Nurses has 
become a living and greatly needed or- 
ganization, with endless opportunities 
for usefulness, and as for Finland, 
everyone, even in the short week of 
the Congress, grew to love that charm- 
ing country and its fine, upright, 
vigorous, intelligent people. 

I must leave to others a description 
of the Congress itself, the inspiring 
general meetings and the interesting 
round table conferences, and try to 
give some account of the more tangible 
accomplishments of the Congress. In 
doing so, however, it must not be 
forgotten that the measures voted 
upon and the decisions made form 
but a very small part of the real 
accomplishment of such a gathering. 
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might well long to reproduce in the 
United States, technically of unusual 
proficiency, their masterly adjustment 
of the remarkable program testifying 
to their administrative ability, while 
above all and through all must ever 
hover like a fragrance the memory of 
their gift of song. Education, science, 
and art merged and transmuted into 
living form and force through the 
nurse. 
ANNIE W. GoopricH. 


COUNCIL AND COMMITTEES 


The mere fact that over a thousand 
nurses from all over the world, repre- 
senting thirty-three countries, met to- 
gether for a better understanding of 
each other’s work, fired by a common 
purpose and seeking a common cause 
is surely the most important thing about 
the Congress. The work of the execu- 
tive committees and the Grand Council 
was of course necessary if such an 
international body is to function 
smoothly, but I am quite sure that 
everyone who went to Finland will 
agree in thinking that it was the 
understanding gained, the friendships 
formed, and the horizons widened that 
made the long trip to Helsingfors most 
worth while. 

From the legislative and adminis- 
trative point of view two things made 
the Helsingfors meeting a difficult one. 
In the first place this was the first really 
full meeting of the International Coun- 
cil since before the war, and there- 
fore there had accumulated an un- 
usually large amount of business to be 
transacted. In the second place the old 
constitution and by-laws were thor- 
oughly outgrown, and the adoption of 
a new one was necessary. 

The various national nursing or- 
ganizations which form the Interna- 
tional Council of Nurses are repre- 
sented by a voting body called the 
Grand Council, in which is vested re- 
sponsibility for the affairs of the Coun- 
cil, 


* A brief history of the International Council of Nurses appeared in the July, 1925, 


number. 








498 


The Grand Council is composed ot 
the Board of Directors (that is, the 
officers, and the national presidents of 
affiliated organizations) and in addi- 
tion four voting delegates from each 
national nursing organization repre- 
sented. Membership is also granted to 
a single member representing a country 
not yet eligible to membership. 

The American delegates to the Grand 
Council this year were (dda Eldredge, 
President of the American Nurses 
Association ; Clara D. Noyes, Annie W. 
Goodrich, Mrs. Lystra E. Gretter and 
Mary S. Gardner acting as alternate 
for Elizabeth G. Fox. Miss Eldredge 
was also a member of the executive 
committee, and Miss Noves chairman 
of two important committees ; the eligi- 
bility committee and the committee on 
the revision of the constitution and 
by-laws. 

The first business taken up was the 
revision of the constitution, a long and 
arduous task which occupied many 
hours and caused some of the sessions 
to last far into the night. The most 
important points and those giving rise 
to the greatest amount of discussion, 
were: 

The question of representation, 

The question of eligibility, 

The question of finance. 


The question of finance involved the 
method of taxing the various national 
organizations and the raising of a 
budget which would permit of the 
establishment of a permanent head- 
quarters with a full-time secretary and 
the necessary clerical assistance. 

The clauses of the constitution and 
by-laws were taken up point by point, 
and the discussion by the delegates 
made very clear how varied were the 
angles from which each point must be 
considered. In spite of these various 
points of view, decisions, on the whole 
satisfactory to everyone, were, I be- 
lieve, reached on all the more important 
issues. 

Representation 


The new constitution allows for a 
uniform voting representation from 
every country large or small (four 


delegates and the president of the 
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iational organization), all of these to 
be trained or graduate nurses. Ar- 
rangement is also made for those coun- 
tries which do not as yet qualify for 
membership, either because they have 
no nursing organization or because the 
organization is not self-governed, that 
is by the nurses themselves, or because 
it does not in some other way come up 
to standard. From these countries a 
representative may be sent who will 
have a vote in the Grand Council. 
Eligibility 

Eligibility for membership in the 
International Council consists in a selt- 
governing nursing organization whos¢ 
membership is limited to trained nurses 
and whose constitution and by-laws aré 
in harmony with those of the Council. 
Only one nursing organization is recog- 
nized from each country. 


Finance 

The question of finance in its rela- 
tion to representation was a difficult 
one, but it was at last unanimous 
voted that while representation should 
be uniform for all countries, that dues 
should be assessed on the per capita 
basis of membership in each national 
organization. The whole question of 
dues was found to be greatly compli- 
cated by the difficulties of the present 
fluctuation of the exchange. If five 
cents per nurse for instance is to be 
the amount of assessment, this would 
mean a very high payment for those 
countries whose exchange in relation to 
the American dollar is low. Among 
other suggestions it was proposed that 
the price of a loaf of bread of a uni- 
form weight, should serve as a basis. 
In spite of the difficulties it was inter- 
esting to see how anxious the poorer 
countries were to do their part and | 
am sure that if American nurses could 
but understand the value of the Inter- 
national Council, as those who were at 
Helsingfors understand it, they would 
feel it a privilege to take as large a 
share as possible in its support. 

It was unanimously felt that what- 
ever happened the Council should rel) 
solely on the support of nurses them- 
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elves, thus keeping it what it has al- 
ways been, a purely professional body. 

The proposed budget will permit of 
the establishment of the sorely needed 
headquarters, which is to be estab- 
lished at Geneva, and the appointment 
of a full-time secretary. \Vithout these 
it is utterly impossible for the Council 
to meet the demands already made 
upon it, while any expansion is entirely 
ut of the question. 
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Czecho-Slovakia, Esthonia, Korea, and 
Latvia, but each of these countries was 
asked to nominate a national repre- 
sentative. 

Two national organizations applying 
for membership, the Irish Nurses’ 
Union, and the National League of 
Trained Nurses of Finland, were 
recommended to affiliate with the na- 
tional nursing associations of their re- 
spective countries which are already 

















The Hall of the Estates—Headquarters of the Congress 


After much discussion it was decided 
to hold the International Congress 
juadrennially instead of triennially—- 
as was the plan before the war made 
all meetings impossible—and the in- 
vitation of Miss Lillian Wu, the repre- 
sentative for Asia, was accepted to hold 
the next meeting in 1929 in Pekin, 
‘hina, a city which she hospitably as- 
sured us was quite as convenient, if we 
only thought so, as Paris, London or 
New York. 

The nursing organizations of five 
new countries were admitted to mem- 
ership: 

France 

Poland 

Bulgaria 

Cuba 

The Irish Free State. 
the 
deferred : 


_ Admission to membership of 
‘ollowing countries was 


affiliated with the International Coun 
cil. 

As no provision is made by the 
Council for the membership of any in- 
ternational body, it was impossible to 
accept the International Catholic Guild 
of Trained Nurses which made appli- 
cation for membership. 

The officers for the coming year are 
as follows: 

President—Miss Nina D. Gage, Dean of 
the Hunan-Yale School of Nursing, Changsha 
( China). 

First Vice-President—Miss C. 
(The United States of America). 

Second Vice-President—Miss Jean Gunn 
(Canada). 

Treasurer 
3ritain ). 

Secretary 
mark). 


D. Noyes 


Miss E. M. Musson (Great 


Miss Christiane Reimann ( Den- 


We are peculiarly fortunate in that 
Miss Reimann has consented to con- 
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tinue to serve as secretary for the 
Council giving her full time to the 
work. All nurses owe to Miss Rei- 
mann a deep debt of gratitude. Her 
work for the Council has been of great 
value and has been a veritable labor of 
love. 

The American Nurses Association 
was honored in that honorary member- 
ship was conferred on Miss M. Ade- 
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the continued backing of the women 
who stand for the best in nursing the 
world over, there is little doubt that 
the International Council of Nurses is 
about to enter upon a new phase of its 
existence and one in which its possi- 
bilities for usefulness are almost un- 
limited. 

Most of us in America have come 
into the nursing profession after its 





The impressive scene of the opening session of the Congress in the National Theatre, 
with Baroness Mannerheim presiding 


laide Nutting and Miss Lavinia L. 
Dock, a like honor being bestowed on 
Sister Agnes Karll of Germany, Miss 
Margaret Breay of Great Britain 
who since its formation has so splen- 
didly served the Council as honorary 
treasurer. 

Miss Annie W. Goodrich and Bar- 
oness Mannerheim were honored by 
being made honorary presidents. 

With a constitution and by-laws suit- 
able to the administration of the Coun- 
cil’s affairs, with headquarters and a 
full-time secretary, with an assured 
budget, and most important of all with 


pioneer days were passed, and have 
thus lost something that only comes in 
the earlier stages of a great movement. 
It is still possible, however, for us to 
so enlarge our horizon, and so merge 
our interests in the common cause of 
the nursing world that we shall not 
miss the chance of sharing in its earlier 
struggles, gaining in this way for our- 
selves the things that are born of that 
struggle—vitality, courage, strength 
and an inspiration so often lost when 
the way becomes less hard and difficult. 


Mary S. GARDNER. 
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A WORD FROM THE WEST 


Where is there a nurse who does not 
recall her first attendance at a national 
conference and the thrill of finding her- 
self one of a group of a thousand or 
five thousand professional women of 
our land? Perhaps the realization of 
that great bond of comradeship which 
has been stimulated by our state and 
national meetings was somewhat re- 
sponsible for the fact that more than 
two hundred American nurses traveled 
from three to six thousand miles to 
attend the International Congress of 
Nurses at Helsingfors. 

Certainly we found the spirit of com- 
radeship at the I. C. N. needed no in- 
terpretation, for even those who could 
speak but one language found no diff- 
culty in exchanging greetings. No 
amount of reading could have given us 
the power these meetings did to visual- 
ize the work being done in Finland, 
Turkey, South Africa, China, and the 
other countries, or so effectively com- 
pel us to consider our own personal 
efforts and ambitions. Nor will it ever 
again be possible to think of nursing 
excepting in terms of professional 
standards of other nations as well as 
of our own, and this concept of a pro- 


fession of international scope must, I 
believe, influence our nursing duties 
whether they be performed in hospital 
wards or in district homes. 

With what admiration we looked 
to the nurse who has spent four years 
in general nurse preparation (as in 
England), then added a year of special 
preparation and is now serving her 
community devotedly and with the ease 
of assured knowledge. Then we re- 
called discussions concerning the length 
of courses in schools for nursing and 
the need for giving an additional year 
to study of some special phase of 
work! 

Those who visited the Community 
Home, a public institution for adult 
dependents a few miles outside Hel- 
singfors, found a delightfully whole- 
some place. Each room or ward 
brightened and warmed by luxuriant 
plants in bloom, artistic design and 
color in the bedspreads and curtains 
hand woven in the industrial depart- 
ment of the Home, and an atmosphere 
of harmony and cheer throughout that 
could not but urge one to think what 
may be done at the county farm back 
home! 


HeEteEN S. HARTLEY. 


NOTES AND IMPRESSIONS 


“ Mingle again the kindred of the nations 
in the alchemy of Love, 


And with 
bearance 
Temper our mind.” 


Miss Gardner, Miss Goodrich and 
others have so well presented the vari- 
ous phases of the Congress at Helsing- 
fors that it is only within the scope of 
these notes to give some of the details 
of the daily meetings and add one or 
two other impressions of that memo- 
rable week. Before speaking of the 
meeting itself, we pay the tribute that 
we are sure everyone will echo to the 
exceptionally successful plans for the 
reception of the delegates and visitors 
of every tongue and nation—no small 


some finer essence 


of for- 


task—made and carried out by the 
chairmen of the sub-committees on 
lodgings, on order, on traveling and 
other associate sub-committees. The 
completeness of detail, the perfection 
of courteous hospitality, the generous 
and warm-hearted welcome made a 
delightful start to a week full to over- 
flowing of like demonstrations from all 
the committees and sub-committees. 
The same efficiency of organization 
was carried out each day and for each 
need with a thoroughness, exquisite 
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thoughtfulness, untiring enthusiasm, 
and with a “good heart” that set 
a seal upon the Finnish nurses in 
their trim uniforms of pale grey or 
dark blue, none of us will ever forget. 
One small instance of the determina- 
tion of the hostesses to leave no stone 
of hospitable intention unturned is that 
the Finnish nurses, in addition to the 
burdens they assumed of the prepara- 
tions in a small city for the housing and 
entertainment of so large a number, 
and for securing funds for the enter- 

















Baroness Sophie Mannerheim 


tainment of their visitors, studied 
English during the preceding year to 
such good purpose that very rarely did 
the English speaking members find 
difficulty in understanding and being 
understood. To English and Amer- 
icans with no natural gift of tongues 
this seemed the final touch of earnest 
hospitality. 

Besides private funds secured 
through the efforts of the nurses of the 
Finnish Associations, the Government 
{ Finland and the Municipality of 
Helsingfors made grants to the Com- 
mittee on Arrangements of 150,000 
marks and 25,000 marks respectively, 
thus making the reception of the dele- 
gates a national as well 


as a profes- 
sional responsibility. From the outset 
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this feeling of national and municipal 
welcome was evident; the beautiful 
buildings put at the disposal of the 
Committee, the enthusiastic welcom 
given by the press, the many facilities 
placed with utmost generosity at the 
disposal of the guests, made us truly 
guests of not only the Finnish nurses 
but of Helsingfors and of Finland. 
Hospitals and institutions threw open 
their doors and provided delightful ac- 
commodations for many of the visitors 
Some fortunate ones had the much 
prized privilege of living in private 
homes offered for the occasion. Those 
who had this privilege enjoyed to the 
full the opportunities to know inti- 
mately the charm of Finnish home life, 
the beauty, cultivation, order, a 

peacefulness of old and carefully pre 


served traditions and gracious man 
ners. Iven before the actual meetings 


of the Congress began, the visitors 
were at home and happy in the e¢ 
and beautiful city. 

Here we must record that one ot 
the striking attributes of the Scandi 
navian countries is their shining clea 
liness and order. In Helsingfors even 
the rose beds in full pink bloom border 
ing the Esplanade show never a fallen 
or “untidy” petal and the seats scat- 
tered along that pleasant place are 
scrubbed daily. Yes, we saw it being 
done. This minute and exquisite 
cleanliness is carried through all phases 
of social life. The housekeeping of the 
Municipality of Helsingfors could 
serve as an excellent example to many 
of our “home” cities. 

It is difficult in as brief an account as 
this must be to detach the salient points 
of a week full—super-saturated—ot 
new and vivid impressions, meetings 
and greetings of people long heard of 
but unknown, or others known and 
long unmet, of discussion of problems 
that we soon realized are common to 
us all—and the stimulating discovery 
of Finland itself with its old culture, its 
vigorous freedom, and its new art 
Those of us now roused to true inter- 
national interest must read impressions 
in all the nursing journals, and peruse 
with care the published Report which 
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will presently be available. Thirty- exhibits from many countries and from 


three countries sent representatives : Finland itself. Speaking of “ refresh- 
ke eee 2 ments,’ a material but important item 
ce SF Sele ents ; es sssosss+ 1 of each day, the provision in both 
Bulgaria 2 Latvia ere 3 places of meeting for cool and hot 
Canada .... 52 New Zealand . 5 i ta “ . A pie 

China... 6 Norway .... 31 drinks, “ice cream for ‘les Ameri- 
ne “agian FI gl a > cains,’ coffee for Scandinavians,” sand- 
England i. See 2 wiches, and the delicious Finnish cakes 
Esthonia 6 Armen 2 

Finland 524 Scotland : 8 at a cost so moderate as almost to 
° 3 ¢§ f Rattner 5 nae x win , : seals 
cea 97 se lt idpiida'e 34  scandalize the American guests, was a 
— ,2 Switzerland ....-. ..8 luxury in those days of sunshine and 
Hungary .......... 2 : endeavor highly appreciated. One oi 
Iceland sed : 2 A total of....1049 oe a BO gc. : = 

SGI ss a the efficient details of the initial ar- 




















The National Theatre, where the General Sessions were held. Miss Lillian Wu of Chin 
can be seen in the foreground 


was in the Standerhuset—the Hall of to each member on registration contain- 
the Estates—loaned by the Municipal- ing the badge of the Congress, an 
ity. Its spacious interior, decorated I.C.N. armlet. the program (a model of 
with palms, flowers, and the spruce and succinct wording and arrangement), 
fir of Finland, gave ample room for and invitation cards for the numerous 
registration, information, rest and re- entertainments. 

freshment rooms, and also provided All the General Sessions were held 
rooms for the meetings of the Grand in the National Theatre, gaily decorated 
‘ouncil and the Round Tables. Two with flags of all t! 


The headquarters of the Congress rangements was the green case given 


al 


he nations, and with 
‘ors were devoted to the interesting the stage picturesquely framed with 
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national coats of arms in colors. The 
arrangements for the meetings in the 
theatre and the various banquets and 
entertainments were admirably engi- 
neered. That all the sessions and 
meetings were conducted in English 
was one evidence of enormous difficul- 
ties surmounted. 


The First Day 
Two interesting events marked July 
20, the opening day of the Congress. 
In the afternoon a musical service took 
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at this service for the first time in 
honor of the Congress. We also heard 
for the first time what proved to be one 
of the great pleasures of the week, the 
haunting melodies of the Finnish folk 
songs. These and the hymns were ex- 
quisitely rendered by Suomen Laulu, 
a voluntary choir association founded 
in 1900 by Professor Heikki Klemetti, 
still its director, and by the choir of 
Finnish nurses, those “ white nurses ” 
who, like flowers in their snowy caps 
and uniforms, were to fill us with de- 

















Interior of St. Nicholas Church, where the opening service was held 


place in the church of St. Nicholas, 
which, as will be seen in the illustra- 
tion, stands high above the city. As 
the nurses gathered, many of them in 
picturesque uniform of their countries, 
one was struck by the dignity of the 
assemblage within the setting of the 
stately old church with its adornments 
of vestments, flowers, and candles. 
The ceremonial was Lutheran, and the 
Bishop, the Reverend Jaakko Gum- 
merus, addressed the nurses in English. 
The lovely harmonies of “ The Lord is 
My Shepherd,” an unpublished com- 
position by Jean Sibelius, the well 
known Finnish composer, was given 


light and gratitude by their unaccom- 
panied singing at many of the succeed- 
ing meetings. 

In the evening of this first day the 
officers and delegates were the guests 
of The Nurses Association of Finland 

founded in 1898, and admitted in 
1909 to the International Council of 
Nurses—at a dinner at the Hotel 
Societetshuset. This was the first of 
those agreeable social events elsewhere 
described where the acquisition of 
new friends (it was stimulating to 
realize that at these functions we might 
sit by Asia, Belgium, South Africa, 
Sweden, Latvia, or any other equally 
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interesting nation), the flowers in pro- 
fusion, the speeches eloquent of the 
spirit of the occasion, made each event 
a new pleasure. 

At this dinner Baroness Manner- 
heim, the presiding genius of the Con- 
and President of the Nurses 
Association of Finland, made her first 
speech of welcome with the gracious 
dignity that never failed during the 
long days of that arduous week. From 
her welcome one significant sentence 
made the keynote of the meetings: 


gress, 


May the spirit of sympathy and love, 
which forms the soul of meetings such as 
this, not only result in decisions which are 
of vital importance for the future develop- 
ment of our beloved tasks, but also de- 
velop the international friendship which, 
built up upon common interests and de- 
sires, is the most valuable in the whole 
world. 


Miss Pearse of England, as the rep- 
resentative of Mrs. Bedford Fenwick, 
the founder of the International Coun- 
cil of Nurses, who to the regret of all 
the members was unable to attend the 
Conference, responded. One of the 
intimate touches which characterized 
many of the meetings was given at 
this meeting by Mrs. Strong, the oldest 
nurse present, one of the very early 
pupils of the Nightingale School, 
who was accompanied by her grand- 
daughter, also a nurse. Mrs. Strong, 
in the beauty of a dignified and vigor- 
ous old age (she is eighty-two), spoke, 
as in later meetings, with an amazing 
forcefulness, and prophesied a con- 
tinuance of the remarkable develop- 
ments of the profession of nursing that 
have occurred in the long span of her 
remembrance, and the world wide in- 
fluence that now lies within the scope 
of the I.C.N. 

The dinner was concluded by the 
presentation by Baroness Mannerheim 
oi honorary membership in the Nurses 
Association of Finland to Mrs. Bed- 
ford Fenwick, Sister Agnes Karll of 
Germany, Miss Huxley of England, 
Miss Anna Maxwell, Miss Snively 
of Canada, Dr. Anna Hamilton of 
France, Mrs. Tscherning of Denmark, 
Miss Mejan of Holland, and to “ three 
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of America’s best daughters ”—Miss 
Nutting, Miss Goodrich, and Miss 
Noyes. The little brooches of mem- 


bership, and the baskets of flowers 
which accompanied them, were pre- 
sented to the recipients of the honor, 
or those chosen to represent them, by 
those winged messengers of the Con- 
gress, the “gray nurses” of the Fin- 
nish Association. 





Nina D. Gage, 


the New President 


At the Opening Session 


Even in this crowded week of nota- 
ble events, the opening session in the 
evening of July 20 in the National 
Theatre was especially memorable. We 
saw for the first time a vivid picture of 
this impressive demonstration, deep- 
ened in the later days, of interna- 
tional professional unity. This eve- 
ning is stamped upon our memories 
with the gay dignity, if we may use a 
contradictory expression, of its setting, 
the warmth of the welcome given to 
the Congress, the enthusiasm of the 
great audience, the beauty of the musi- 
cal program given by the Suomen 
Laulu Choir and the “ white nurses,” 
the flowers (always flowers) and flags 
of many nations. The dominating 
figure of this meeting, as of the others, 
was the presence of Baroness Manner- 
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heim, representing to us the gentleness, 
serenity, and nobility of service which 
we believe to be the ideals of our pro- 
fession. With her on the platform 
were the officers of the Council and 
official delegates from many lands who 
upheld and strengthened this tradition. 
With them were the officials from 
state, republic, and the city. The meet- 
ing opened with an address of welcome 
from Dr. Leo Ehrnrooth, Chairman of 
the Town Council of Helsingfors. In 
response Baroness Mannerheim briefly 
outlined the objects of the Congress, 
“to exchange thoughts on common in- 
terests and tasks,”’ and added her own 
welcome to the “ country where reign 
the light summer nights.” 

The Medical Board of Finland, the 
International Council of Women, the 
International Woman Suffrage Alli- 
ance, represented by Miss Annie 
Furuhjelm, Member of the Finnish 
Parliament, gave greetings, and a paper 
by Mrs. Bedford Fenwick, “ The 
Trained Nurse’s Part in Peace,” was 
read, in which Mrs. Fenwick brought 
out strongly that the nurse, intimately 
learning the horrors and ravages of the 
great tragedy of the war, must now ac- 
tively and forcefully play her part in 
the promotion of peace. The very ex- 
istence of the International Council, 
she said, demonstrates that “ there is no 
nationality in nursing.” 

At the morning session, July 21, the 
roll call by countries was a thrilling 
occasion, representatives rising when 
called upon. We gratefully record the 
enthusiasm with which the Canadian 
delegation, 52 strong, and the 203 
Americans were greeted. 

It would be, of course, impossible to 
give in detail in the space at our dis- 
posal, the program of each day of the 
Congress week. The papers and dis- 
cussions will be printed in the Report 
of the Congress. Miss Goodrich’s 
brilliant address on “ Some Interna- 
tional Aspects of Nursing Education ” 
is printed in the October number of 
the American Journal of Nursing. 
In THe Pusitic HeaALtH NuRSE we 
hope to print during the year some of 
the papers relating to public health 


nursing, as well as reports of the 
Round Table discussions. 
Public Health Nursing 

The session on Public Health Nurs- 
ing began with a paper on The Chang- 
ing Emphasis in Public Health Nurs- 
ing, by Mary S. Gardner. This was 
discussed by Olympia Torres of Porto 
Rico and by Antoinette Hervey, 
France. 

The Preparation of the Public 
Health Nurse was presented by Evelyn 
Walker of France, and was discussed 
by Mrs. Maynard Carter of England 
and Anna Vogel of Sweden. 

Types of Organisation in Public 
Health Nursing was presented by 
Alma Haupt, Austria; discussion by 
Elizabeth Smellie of Canada and 
Venny Snellman of Finland. 


The Session on Special Fields oi 
Nursing naturally included much dis- 
cussion on public health. 

The Responsibility of the Nursing 
Profession to Midwifery was ably pre- 
sented by Gladys Le Geyt of England 
and Carolyn Van Blarcom of the 
United States. 

Developments in Tuberculosis Nurs- 
ing was interestingly presented by 
[.eonie-Marie Chaptal, France, and 
Alta E. Dines, United States. 

An interesting and very human ac- 
count of the scope and value of 
Trained Nursing in Prisons was given 
at this session by Beatrice Kent, mem- 
ber of the Howard League for Penal 
Reform, London, England. 


The session on “ The Nurse's Place 
in the World’s Health Movement ” 
brought vividly to us the international 
aspect of the Congress and was full 
of interest for those actively engaged 
in public health. 


The Round Tables, which we believe 
were an innovation in meetings of the 
International Council, were excellently 
planned and were, as proved by the at- 
tendance, of great general interest. 
Those with special reference to Public 
Health Nursing were: 
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Newer Developments in Child Welfare 
IV’ork, Chairman, Venny Snellman, Finland. 
How to Start Public Health Nursing in 
1: New Country, Cecile Mechelynck, Belgium. 

Training and Control of Midwives, Chair- 
man, Carolyn Van Blarcom, United States. 

The Nurse in Social Service, Chairman, 
Meta Kehrer, Holland. 

School Nursing and Health Education in 
Schools, Chairman, Helen L. Pearse, Eng- 
land. 

How to Interest Young Women in Nurs- 
mg, Chairman, Katherine Olmsted, League 
f Red Cross Societies. 

An analysis of the part public health 
played in practically all the discussions 
is given elsewhere in this number. 

The round tables conducted by Miss 
Olmsted and Mlle. Mechelynck had a 
particularly international interest. Miss 
()Imsted’s meeting especially brought 
together a remarkable group of “ old 
Internationals,” as the students of the 
International Course at Bedford Col- 
lege in London, now established in 
their own countries, are endearingly 
called. 

At Later Meetings 

The sessions at which the Reports 
ior Affiliated Associations (and those 

' a number of nonaffiliated) were 
presented were of somewhat bewilder- 
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ing interest. Great Britain, the United 


States, Canada, Finland, Denmark, 
Germany, Holland, France, Belgium, 
India, China, South Africa, Japan, 
Switzerland, Italy, Greece, Poland, 
Roumania, Turkey, Armenia, Hun 
gary, Australia, Latvia, Porto Rico, 
little Iceland, and others, assuredly 


took us round the world. 

The final evening session, at which 
the five new affiliated national organ- 
izations, France, Poland, Bulgaria, the 
frish Free State, and Cuba, were for- 
} T 


mally introduced as members of the In- 
ternational Council of Nurses, was 

notable and moving event, full of 
color. Each new member was pre 
sented by a representative of one of 
the older National Associations. The 
national hymn of each country was 


played and flowers of the national! 
colors presented. It was a touching 
incident when Mrs. Strong, the oldest 
Nightingale nurse present, welcomed t 
the Council the National Nurses Asso- 
ciation of the Irish Free State. Po- 
land, as the “baby sister” of the 
Council, was welcomed with especial! 
cordiality. 

Pictures thrown on the screen relat- 
ing to the old history of the profession 
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Church of St. Nicholas, showing nurses assembled before starting 
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of nursing, of very quaint interest, col- 
lected and explained by Miss Isabel 
Stewart, and delightful moving pic- 
tures of Finnish nursing activities, 
ended picturesquely and vividly the 
admirable program prepared with such 
care and labor by Miss Stewart and 
Miss Reimann. 


The formal conclusion of the week 
was the Banquet on Saturday night, 
which began at 8 o'clock and ended 
we are not quite sure when. Person- 
ally we are only aware that quite late 
in the morning we sought a few hours’ 
sleep after talking over the events of 
the week—fortified with a midnight 
collation of wild strawberries and 
cream and those delicious Finnish 
chocolates and cakes—with our charm- 
ing hostess, who in her capacity as one 
of the chiefs of the Committee on 
Order was known well to most of the 
visitors. 

To return to the banquet. This—as 
the opening meeting—was a revelation 
of the fine intelligence, the definite pur- 
poses, the unity of thought, and the 
very human impulses of the group of 
nurses assembled to represent the five 
continents. 

There was inevitably a touch of sad- 
ness on this evening—festive and full 
of color though it was. We were part- 
ing with new friends from many lands, 
and to leave Finland was in itself a 
deep regret. Baroness Mannerheim, 
saying that “the acquaintances of to- 
day will be the friends of to-morrow,” 
called upon the Five Continents for 
speeches. Miss Alexander of South 
Africa, expressing the hope that we 
might each be able to carry back the 
splendid spirit we have found here, 
said that she had seen demonstrated in 
Helsingfors the force of the motto of 
the 1,200 nurses of South Africa, 
“Unity is strength.” Miss Munck, 
Denmark, speaking for Europe, said 
that perhaps the great gift of Europe 
was Florence Nightingale, whose life 
and spirit was truly an international 
one, and suggested that here and now 
“we promise each other to go for- 
ward.” Miss Lillian Wu gave a 
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spirited message from the great coun- 
tries of Asia, and Miss Moore ex- 
pressed the regret from each and all of 
Australasia’s nurses that they could not 
in a compact body give their own greet- 
ings. Miss Noyes expressed the feel- 
ing of many present when she said that 
“ No Congress has ever so inspired and 
thrilled me as this,” and gave the good 
wishes of America’s 50,000 nurses. 

Resolutions of gratitude for the 
many hospitalities were read, and the 
Chairman of the Resolutions Commit- 
tee, Miss Mary S. Gardner, emphasized 
especially all that the Conference owed 
to the nurses of Finland, Baroness 
Mannerheim, and to Miss Reimann 
for their untiring devotion to all the 
interests of the Congress. 

The new officers were then intro- 
duced. Miss Nina Gage, the president, 
offered the welcome China would have 
ready in 1929 and her hope of a re- 
union of all the 1925 delegates and 
many new ones in Pekin. Miss Lillian 
Wu, in the Chinese costume, blending 
comfort with such agreeable color and 
form, which she wore all through the 
Congress, speaking for the Chinese 
nurses, gave her own message of cour- 
teous greeting. 

The final event of the final evening 
was, we think, a significant ending. 
One of the Russian representatives 
made a brief but very touching appeal 
for interest and help for a group of 
Russian expatriated wounded soldiers 
and the nurses who accompanied them 
out of Russia, now living under con- 
ditions pitiful in the extreme. The 
Countess d’Ursel of Belgium reminded 
us that Mlle. Chaptal had, during the 
evening, said that in all our delibera- 
tions “ love must be the last word,” but 
that in answer to this appeal we had 
an even stronger word—“ duty.” She 
suggested that before leaving the mem- 
bers show their sympathy to Miss 
Bucknall’s appeal by a contribution 
towards the immediate remediary 
measures which she had spoken of. 
This was done wholeheartedly. 

Looking back with that glow of 
heart which many of those who at- 
tended the Congress have told us they 
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felt, we believe that, as others have 
written, the potentialities of the Coun- 
cil now seem almost limitless. The 
meeting in China in 1929 will reveal 
how much all of us, everywhere, have 
contributed to these “ potentialities.” 
Those who were privileged to be in 
Helsingfors, who came away with a 
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sense of new loyalties, and a new 
understanding of the universality of 
our questionings, perplexities, and 
anxieties, as well as of our ideals, free- 
doms, accomplishments, and _ satisfac- 
tions, have perhaps a special responsi- 
bility. 
A. M. C. 


A PUBLIC HEALTH NURSE AT THE CONGRESS 


To be a nurse attending the Inter- 
national Congress was an inspiration 
in itself. To be a public health nurse 
and to hear speakers on every program, 
at every session, proclaiming again and 
again the new emphasis on public 
health, preventive medicine, was a 
most hopeful indication for the future 


brief “Reports from Affiliated and 
Non-affiliated Countries” which were 
given at one of the first general ses- 
sions such frequent reference to public 
health, yet, to cite a few instances, we 
heard Miss Eldredge reporting among 
the greatest educational advancements 
in America the “ greater emphasis upon 

















Group of members at the home of Mme. Mikkola, one of the leading authoresses of Finland. 
Yrjo Kilpinen, composer of the music of “ The Song of the Nurses,” at left 


of nursing education. And further, 
to be an inquiring “ generalist,” and 
to hear the experienced public health 
leaders of many countries pointing the 
way, from the trend of the times, 
toward the generalized program for 
the future, was a thoroughly reassur- 
ing experience. 

But we want to hear more than gen- 
eralities, and it is gratifying to be able 
to point to the concrete statements of 
those who took part in the Conference. 
One would hardly expect to find in the 


public health nursing with a tendency 
to have the nurse assume responsibility 
for the nursing and health care of the 
entire public”! The Canadian report 
brought out the great development in 
the public health field and the larger 
educational opportunities in that coun- 
try for public health work. Denmark, 
leading in the perfection of its sick and 
vacation funds for nurses, is really ap- 
plying public health to the members 
of the nursing profession. Miss Nut- 
ting’s report of the Committee on Edu- 
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cation of the International Council, so 
ably presented by Miss Stewart, laid 
new stress upon the function of the 
nurse as a teacher in social and pre- 
ventive programs which is felt in many 
countries. Miss Nina Gage, Chairman 
of the Education Committee, Nurses’ 
Association of China, found in Miss 
Nightingale’s definition of nursing, 
‘helping the patient to live,” the basis 
upon which a nurse’s education should 
be founded—the nurse must under- 

















A snap of Miss Goodrich outside 
Headquarters 


stand the needs of her patient and of 
the community. Miss Minnie Ahrens, 
speaking on private duty nursing, main- 
tained that every private duty nurse 
should approach her work from the 
public health aspect, for she has a rare 
opportunity to teach health and right 
living under rather ideal conditions. 
Those of us in American public 
health work who have seen our best 
efforts in prenatal care reduced to 
naught by lack of care during delivery 
looked forward to the interesting dis- 
cussion of the midwifery question by 
nurses in other countries where it is 
a possible thing for a nurse to receive 
proper training in this field. Miss Van 
Blarcom, who has had this American 
problem much at heart for many years 
and has given it untiring study, did not 
mince matters when she brought home 
to us the responsibility which falls 
upon America, with its 50,000 women 
practicing obstetrics without a license. 
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When from 40 to 50 per cent of the 
babies born in some states in our coun- 
try are delivered by midwives who are 
not properly supervised, does it seem 
possible that we can be content to con- 


tinue to offer no opportunity in this 
country for midwifery training tor 
nurses? In no other country does 


there seem so prejudiced an attitude 
toward the term “ midwife.” One 
speaker suggested that a less objection- 
title, “the trained obstetrical 
nurse,” might be substituted. 3ut 
when 25 per cent of the English nurses 
include this preparation in their train- 
ing it would seem that they are going 
far to “ speed up prevention,” as Miss 
Paterson of New Zealand expressed it. 

Both Miss Goodrich and Dr. René 
Sand, the latter representing the 
league of Red Cross Societies, pre- 
sented the public health nursing move- 
ment from its international aspect. Dr. 
Sand left one with a picture of this 
great international League functioning 
throughout the world, cooperating with 
health departments and sanitary bu- 
reaus, with private health organizations 
and with hospitals, building up stand 
ards of nursing, and by strengthening 
the facilities for human _ betterment 
forming a link for peace in many 
nations. 

Miss Goodrich’s paper, which should 
be in reprint form in the hands of 
every public health nurse, carried us 
out of our usual commonplace concep- 
tion of the nurse’s place in the com- 
munity, and brought us face to face 
with a picture of the nurse in her place 
in the moulding of civilization, as 
demonstrated in peace and war, from 
the days of the Crimea to the daily 
tasks of to-day, when she goes into the 
home, the factory, the school, interpret- 
ing science to the millions who need her 
in times of crisis and who are ready fo1 
her message because of the practical 
service she can give them. 

Mrs. Maynard Carter, Director oi 
the International Course, London, 
coming from her contact with students 
from many nations, spoke of the great 
hope for the future as manifested in 
the gradual change in hospitals and 


able 
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schools of nursing effected by the 
“socialized point of view” when the 
patient is seen as a whole. Her plea 
was to give the nurse a greater know!l- 
edge of the humanizing principles, a 
erounding in sociology, and withal a 
zest for knowledge. 
Adaptability the Key Word 

From two angles our attention was 
directed toward the need for adapt- 
ability in public health work. “ Let the 
ganization conform to the needs of 
the community,” said Miss Alma 
Haupt who has gone out to Austria 
under the auspices of the Common- 
wealth Fund and who is carrying on a 
health program under widely differing 
conditions. Miss Haupt’s adaptability 
is easily recognized in her training of 
the “ fursorgerin ’ as a worker in the 
public health field. These Austrian 
welfare workers, who have had but 
a mere fraction of nursing experience, 
must fill the gaps in the nursing per- 
sonnel which seems to be practically 
non-existent in the public health field 
in Austria. Miss Haupt, too, spoke 
oi the efforts of her organization to 
encourage the community to support its 
ywn work. Miss Smellie of the Vic- 
torian Order of Canada has a program 
which calls for adaptability, for with 
66 nursing centers scattered over that 
great country, the community needs 
are bound to vary. Miss Smellie again 
emphasized the importance of refusing 
to enter a community until the inhab- 
itants were ready to carry on. 

In the discussion of the various types 
of organization many of the public 
health workers emphasized the im- 
portance of making a study of the 
normal child. In Finland we had a 
splendid opportunity to observe in the 
vork of the General Mannerheim 
League for Child Welfare a type of 
child welfare program which includes 
a much broader program than is 
usually carried on in America. The 
recreational as well as the health and 
social needs of the child are carefully 
considered in the program of work. 
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The workers on the staff of the organ 
ization include not only nurses but also 
social workers. Arrangements were 
made, and taken advantage of by many 
of the public health nurses, to visit the 
very interesting center in Helsingfors. 
The Mannerheim League has 285 cen- 
ters in different communities through 
out Finland. 

Miss Walker, an American nurse 
who has been carrying forward a splen- 
did piece of generalized nursing in 
France, pointed out the absolute neces- 
sity of general training, including 
tuberculosis, child welfare, social serv- 
ice and school nursing experience, for 
the nurse doing public health work in 
large districts. Miss Walker’s prac- 
tical interpretation of public health 
princples in her health centers and in 
the homes, speaks volumes for her be 
lief in adaptability. 

Mlle. Hervey of France in one of 
the round table discussions stated that 
she believed that in preventive work 
the care of the child in sickness 
afforded the best opportunity to teach 
the mother. She was persuaded that 
the generalized program should be the 
ideal, but that specialization was essen 
tial to help us through the period of 
readjustment. 

Reference to Miss Gardner’s paper 
has been reserved to summarize our 
final conclusions and impressions of the 
Congress from the public health angle. 
Miss Gardner, as always, with her calm 
and wise judgment, called our attention 
to the broader aspect of developments. 
She carried us back to ten years ago 
when the multiplicity of specialties 
gave a great impetus to public healtl 
work, but showed us that as time went 
on it became evident that good family 
health work under these conditions was 
difficult to develop. Hence the tend- 
ency toward generalization has become 
apparent, and while we have not yet 
reached final conclusions, there can be 
no doubt of the greater emphasis ot 
the generalized program. 

MARGUERITE .\. \WWALES 
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HOSPITALITY IN HELSINGFORS 


HINGS social at the Interna- 
tional Council of Nurses in 
Finland were much more than 
“things social ”’"—they sprang from an 
exquisite hospitality on the part of the 
Finnish people, especially the Finnish 
nurses, and became a rare experience 
with a real spiritual significance to 
those of us who shared them. Every 
day was beautifully planned—not only 
were the special social events carried 
off with finesse but the unplanned 
hours were filled with opportunities for 
pleasure. 


The Little Red House is a rest and 
convalescent place for nurses—an 
adorable, attractively furnished home, 
deep in restful woods, with a hostess 
who emanates wholesomeness and 
health as well as ability. Then, there 
were those delectable informal dinners 
and strolls, with their distinctively 
international air, and even an occa- 
sional movie where Belgian and Finn 
and American saw in a touching melo- 
drama of the Wild West, William 
Hart, speaking Finnish and _ being 
explained in Finnish—but the signs 

















One of the favorite modes of transit, the droshky 


We were greeted at station or pier 
by Finnish nurses in uniform, all 
speaking English which they had 
learned for the great occasion. The 
cards which had been mailed to us in 
our various countries made the finding 
of our temporary homes a very simple 
matter and instead of feeling shy and 
foreign, we felt strangely welcome and 
at home. [Everywhere were nurses or 
friends ready to make our way easy 
and comfortable—as one car conductor 
assured us in excellent English, “Every 
one in Finland is a friend to the 
nurses ’’—and so it seemed. 

For all who arrived in Helsingfors 
before the day of the opening meetings, 
there were invitations galore—teas 
claimed some of the guests, others paid 
a visit to the Little Red House and 
to a school for mothercraft training, 
the Barnavardsinstitutel at Grankulla. 








over the Arizona doors were in the 
language of the American cowpuncher. 

On Sunday there was a showing of 
“Finlandia Film” depicting  con- 
temporary Finnish activities, a visit to 
the picture gallery and the National 
Museum. The museum building—a 
very handsome one—is of the newest 
type of Finnish architecture, and the 
historical collections give a very good 
idea of life and culture in Finland in 
olden times. By the opening day of 
the Congress, one had very much the 
“ feel” of Finland. 

Monday, the day of the opening 
meeting, official and unofficial Fin- 
land did us honor—nurses and non- 
nurses greeted us. The spiritual key- 
note of the Conference was sounded 
in that first great meeting in the 
Church of St. Nicholas. The bishop 
quickened our desire for the finest, the 
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most unselfish, most unprejudiced serv- 
ice in nursing, in his sincere and inspir- 
ing sermon. 

The two Finnish nurses’ associations 
entertained us at banquets which were 
high points in the Congress experience. 
At the first, given by The Nurses’ As- 
sociation of Finland, honor was ren- 
dered the nurse leaders of several 
countries by making them honorary 
members; at the other, that given by 
The National League of Trained 
Nurses of Finland, a beautiful gift 
was presented to the nurses in a beauti- 
ful way. Miss Kylikki Pohjala made 
the presentation speech. She _ told 
of the effort of the Association to 
think of a fitting gift that could be 
taken home from Finland by each 
nurse at the Congress. It was decided 
at last that there was but one thing 
which could adequately express Fin- 
land and that was a song—so to each 
of us was given a copy of Sisarurin 
Laulu, which we reproduce: 


SONG OF THE NURSES 


Dedicated to the Nurses of the World 
By V. A. Koskenniemi 


Music by the young Finnish composer 
Yrj6 Kilpinen 


We know the dread chambers where pain doth dwell 
and suffering sharpens the breath. 

We are the last outpost upon the earth, guard the 
line, whereon life meets death, 

Our eyes keep watch through night’s long hours; 
shine on, oh lamp, shine brightly! 

To ease the burden of pain is ours and help to bear 
it lightly. 

In human agony’s desert land the live seed of hope 
we offer. 

Both man and woman will bless our hand when the 
_goblet of comfort we proffer. 

Up, sisters, to work, preserve good cheer, with pain, 
heart and hand ever cope! 

We stand, the very last outpost here, illumining the 
night, lamp of hope! 


Already it has been suggested that 
Finland and her citizens bade us wel- 
come. This spirit pervaded the plans 
of the whole week. The president, Mr. 
Relander, invited us to his residence 
for tea. Here we felt the dignity and 
culture of official Finland as we ap- 
proached the guarded palace, itself an 
historic building, entered the formal 
reception room and proceeded along the 
receiving line where President Re- 
lander and his wife greeted us cor- 
dially, and so into the company of our 
iriends, the nurses from many coun- 


tries. At another time the Chargé 
d’Affaires of the United States of 
America entertained the nurses from 
this country, the representative of the 
sritish Empire the British nurses, and 
so on. 

As guests of the City of Helsingfors 
we proceeded on another fine afternoon 
in cars loaned by our friends the citi- 
zens, to a rare garden party on the 
island Seurasaari-Folison. Here we 


saw the ethnological collection of 
wooden huts with their furnishings 


showing the simple life and customs 
of the primitive Finnish farmers. 
Especially interesting is the old country 

















Baroness Mannerheim and Miss Bridge of 
Poland leaving the Theatre after the 
last Session 


church, which like the other buildings 
was taken apart and brought here from 
the place where it originally stood, in 
order to make the out-door Museum. 
After the excursion through this open 
air museum, a féte was given. An 
Ostrobothnian wedding procession 
auspiciously began the program. 
There were the quaint, colorful cos- 
tumes, the clever wedding dances, now 
serious, now rollicking, the delightful 
folk music, the chorus singing, all 
given with a joyous enthusiasm that 
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was most infectious—indeed, it was a 
gay audience that dispersed to return 
to the city. 

The “ Internationals,” as the gradu- 
ates of the International Red Cross 
course in London call themselves, 
were the nucleus of some very happy 
times—they were so vivid, so interest- 
ing, so interested that they gave one 
of the loveliest touches of youth 
at the Conference. They planned a 
farewell luncheon at a Yacht Club 
which smacked of mystery and _his- 
tory—a delightful boat ride, a flower- 
grown island, a deserted fortress, in 
ruins, several flights of dark stairs and 
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It would take a volume to descrile 
the many other luncheons and teas 
some of the happiest ones unexpected, 
informal, impromptu. There was the 
Teachers College dinner when nurses 
from fourteen countries told in briei 
of their present work—a_ brilliant 
group indeed, including some notable 
people, among them four of the new 
International officers. 

What shall we say of our Finnish 
hath? It was a real experience—the 
bathroom with its elevated platform, 
the cheerful bath attendants diligent), 
pouring the water over the heated 
stones, the steam rising in volumes to 

















Songs and Dances at the open-air Féte, Folison, arranged 


by the Brage Society, whose 


object is to preserve Swedish national culture in Finland 


+ 


at top a huge dining hall looking out 
over water on every side, a gay and 
varied company, where — mirabile 
dictu—each nurse wanted to make a 
speech and did so—and in English, 11 
you please. 

The Red Cross of Finland, with 
General Mannerheim as host, invited 
us to “a tea” following one of the 
evening sessions, to which we were 
romantically conveyed by special trains 
through the velvet Finnish night to the 
Casino de Brand6 where from small 
tables on the terrace delicious confec- 
tions were served. The groups who 
cathered there had an enchanting view 
if the Baltic, and of skies still retaining 
their sunset hues when we left some- 
time about midnight. 


the platform on which were draped 
on chairs or shelves or rail a dozen 
dripping representatives of the nurs- 
ing profession—Aphrodites all. The 
redolent bath-whisks of fresh birch 
branches were applied with great 
vigor. Then we were scrubbed from 
head to foot with scrubbing brushes 
and brown soap and incidentally muc! 
elbow grease. The great finale camé 
when pails of water—now hot, now 
warm, now cold—were poured over our 
almost sterile exteriors and we wert 
sent sheet-clad to bed for a brief rest. 
Later came refreshments. All of 
this—which meant opening a sch 

closed for the summer, bringing in bath 
attendants, heating stones for twenty- 
four hours, preparing beds and fru't 
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juices and other refreshments for a 
dozen temporary guests—was not too 
much trouble and is typical of the 
pleasurable incidentals. 

There was much of the happy and 
much of the serious, but everywhere 
good will and a fine sense of profes- 
sional enthusiasm. 

On the last day of the Conference, 
a glorious boat ride around Helsingfors 
ended at the one-time impregnable 
fortress of Sveaborg, on whose seven 
islands historic fortifications were 
erected in the eighteenth century. 
Here members of that unique women’s 
organization, Lotta Svard, who serve 
so admirably in war and peace with 
their program of service and education, 
gave evidence of their culinary skill 


and their leader explained the organi- 
zation to us. 

On that last evening was the fare- 
well banquet where representatives of 
the five continents joined in good 
wishes until we should meet again in 
1929. But that was not all—many of 
the nurses stayed in Finland as guests 
in cities, in country places, on the 
lovely lakes. 

As we sailed away in the early morn 
ing, we saw the smiling faces of our 
Finnish friends whom we had grown 
really to love in that long short week. 
There were waving handkerchiefs as 
far as we could see, and clasped in our 
hands were fresh, dew-laden Finnish 
violets. This was our farewell. 

ALTA FE. DINE 


A WORD ABOUT THE NEW PRESIDENT OF THE INTERNATIONAI 
COUNCIL OF NURSES, NINA D. GAGE 


Uil 


Miss Gage is an American, a graduate of Wellesley College and of the Roosevelt 


Hospital Training School for Nurses, 1906. 


Most of her professional life has been spent in 
i 


China, where she went in 1909. After mastering the language she began hospital work and 
since that time has furthered the cause of nursing education in China. She has been closely 


identified with Hunan-Yale School of Nursing, established in 1913 as a department of the 
College of Yale in China, the other departments being the College of Arts and Sciences, the 
Preparatory Department for the College, the College of Medicine and the Hospital, used as 
a teaching institution by the School of Nursing and the College of Medicit Since 1919 


she has been Dean of the School. 


While on leave in this country in 1917-1918 studying at Teachers College, Columbia 


University, Miss Gage served as Professor of Nursing at the Vassar College Tr: 
for Nurses. During a second leave, 1924-1925, she obtained the M.A. degree of Teachers 
College and the diploma of Teachers College in Hospital and School 


ining Camp 


Nursing 


Administration. 

Miss Gage was President of the Nurses Association of China 1912-1914. In 1922 she 
was made the Chairman of the Education Committee of the Association, and in 1925 she 
became a member of the Educaiton Committee of the International Council Nurses as 
representative for the Association. We are proud indeed to have American nurses repre 
sented in the International Council by someone with not only the honorable record of service 
partly indicated above, but with the independence of thought and with the agreeable person- 


ality which belong to Miss Gage. 


I 


Aeroplane journeys were quite the fashion among the delegates to the International 


1 


Council of Nurses. A number of eminent ones flew from Stockholm to Helsingfors, or 


irom Paris to London, or other point to point flights, with a: 


sonalities who took to the air. 


varied sensations as the per- 











ANNE HERVEY STRONG 


Died June 17, 1925 


HE death of Anne Strong is a 

loss not only to the many friends 

who will long miss her wise and 
witty presence, her unfailing gen- 
erosity in giving aid to anyone— 
student, colleague or  friend—who 
came to her for advice or assistance; 
it is a loss also to the profession she 
loved and to the cause of education. 
For she was endowed by nature and 
training with the true spirit of scien- 
tific inquiry and she was quietly work- 





ing towards the solution of some of the 
vexed problems of vocational educa- 
tion. 

She had a nature whose charm lay 
partly in the lively contrast between the 
rare, lightning humor dear to her 
friends and her profound serious- 
mindedness, the typical New England 
inheritance. This Puritan inheritance 
was reinforced by a naval tradition 
which, through the father who was 
dearer to her than all the world, had 
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become second nature, and indeed re- 
mained a life-long discipline. It 
enabled her at any time to accept diffi- 
culties or disappointments without 
waste of either time or emotion. She 
was one of the people least hampered 
by regrets. 


Her Professional Training 


Anne Strong came to the profession 
of nursing somewhat later than most 
of her contemporaries. She had made 
a high record as a scientific student at 
Bryn Mawr, graduating in the class of 
1898. It had been her intention to 
study medicine, but her never vigorous 
health obliged her to give up the plan. 
Some years after leaving college she 
turned to nursing, determined to devote 
her energies to some phase of that 
great human activity which most en- 
listed her sympathies—the relief and 
prevention of suffering and disease. 

In 1903 she entered training at the 
Albany Hospital. As an advanced 
student of science she was naturally 
qualified rather to teach than to study 
the science courses offered to the 
student nurses. She did in fact in- 
struct some of the science classes dur- 
ing her training, thus having oppor- 
tunity at the beginning of her nursing 
career to observe the entire inadequacy 
of the science teaching in schools of 
nursing, due to the shortness of the 
time allowed for the subject and the 
students’ lack of previous preparation. 
Her course was interrupted by a severe 
attack of typhoid fever but she com- 
pleted it after convalescence. After 
graduation she remained at the hospital 
as a supervisor—an administrative 
position which enabled her to obtain 
further insight into problems of 
training. 

It became evident, however, that the 
strain of hospital work with its (still 
unshortened) twelve-hour day was too 
great for her strength, reduced by ill- 
ness and an arduous course. During 
the next few years she found in teach- 
ing mathematics and science a con- 
genial and less exacting field. She be- 
came associate head of Miss Wheeler’s 
School for Girls in Providence. But 


her pronounced success in secondary 
education did not blind her to her true 
vocation. It was nursing to which she 
was dedicated. Like every born nurse 
she felt the almost passionate fervor 
for her calling which is its great tra- 
dition, and after she had, during sev- 
eral long summer vacations, learned as 
a volunteer at the Henry Street Nurs- 
ing Service something of the trend of 
modern public health nursing, she could 
no longer remain in another field. 

By 1913 her improved health en- 
abled her to come to New York to pre- 
pare herself further for the preventive 
health work which seemed to her to 
offer the finest possibilities for service. 
For a year she studied at the Depart- 
ment of Nursing and Health of 
Teachers College, to whose graduate 
training of so large a number of 
nurses, under Miss Nutting’s rare 
leadership, the whole country owes so 
great a debt. At Henry Street during 
the same year she amplified her experi- 
ence of the previous summers, learning 
at first hand, in the daily round of 
climbing tenement stairs, the wide 
range of the public health nurse who 
combines bedside care of the family 
and the teaching of health. 

It is hardly too much to say that 
Anne Strong was in her own person 
the ideal public health nurse. Her pro- 
fessional skill, her keen humor, her 
sympathetic insight into the humblest 
human relations, her ability to work 
with all manner of people, combined to 
give her a rare equipment. While her 
apprenticeship to this phase of nursing 
was not long it was thorough and suf- 
ficed amply to give her a firm grasp of 
the actual experience on which, to her 
mind, successful teaching should be 
based. This was at a time, a dozen 
years ago, when the principles of public 
health nursing were less well formu- 
lated than they are to-day. 


Her Influence as a Teacher 


Thus prepared by experience both in 
pedagogy and in nursing, Anne Strong 
turned with a fresh and infectious 
eagerness to the teaching of this new 
form of the ancient nursing profession, 
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and felt that she had found her field. 
From 1914 to 1916 she taught at 
Teachers College. Then she was called 
to take charge of the course given 
jointly by the District Nurse Associ- 
ation of Boston and Simmons College. 
In 1918 the School of Public Health 
Nursing of Simmons College was 
established with Anne Strong as 
Director. This post she held until her 
death. 

The teaching problem to which she 
had devoted most thought is the central 
problem of all vocational education: 
the correlation of theoretical and prac- 


tical training. How can study otf 
underlying principles best be com- 


bined with their application in prac- 
tice? How long shall be the student's 
period of theoretical instruction; shall 
it precede or follow or accompany its 
practical demonstration? What are the 
advantages and disadvantages of im- 
mediate and deferred demonstration ? 
How indeed shall the student’s experi- 
ence be obtained, with due regard to 
her physical welfare and to her best 
advantage without interfering with 
the efficient routine of cooperating 
agencies ? 

With the solution of these prob- 
lems—complicated by the innumerable 
inherent factors of sickness and health 
—a flexible and scientifically trained 
mind such as Anne Strong’s was ad- 
mirably fitted to cope. She was con- 
stantly verifying and testing her own 
conclusions, never afraid to reconsider 
and to recast her views and procedure 
in the light of new experience. The 
book in which she meant to sum up the 
results of her study would have been a 
genuine contribution to the literature 
of professional training. 


Her Wide Felt Influence 


She had, moreover, as is well known, 


a wide influence outside her own 
school and was much consulted on 
problems of educational policy. She 


served, in cooperation with the writer, 
first as assistant secretary and then as 
consultant to the Committee for the 
Study of Nursing Education, financed 
by the Rockefeller Foundation. 





THE Pustic HEALTH NURSE 


During the last two years of her life 
Anne Strong was increasingly preoccu- 
pied with the possibilities of somewhat 
new methods of training nurses for 
public health work. The crying need 
of the profession (as in other profes- 
sions) is for leaders, for women 
“ qualified,” as she put it, “to organ- 
ize, to administer, to supervise, to 
teach.” Just because an adequate num- 
ber of public health nurses adequately 
equipped is not for the present avail- 
able, it was to her mind: 
all the more imperative to prepare superior 
women for executive, teaching and super- 
visory positions, since they can safeguard 
staff workers of lower qualifications. 


The ordinary, even the eminent, 
hospital training school does not suf- 
ficiently attract women of such caliber. 
Their education is still too greatly sub- 
ordinated to the needs of the hospital. 
Is it not possible, Anne Strong asked 
herself, while following with keen sym- 
pathy other efforts in this field, to de- 
vise training for even a small group of 
college graduates in which students 
would be assigned to work in various 
hospitals in a manner similar to that in 
which they are successfully assigned to 
practice work in the graduate nursing 
courses? Such a genuine professional 
training would, she thought, attract 
young women of the caliber so urgently 
needed. Of the attractions of the work 
she had no doubts. In a memorandum 
written shortly before her death, she 
summed up some of its possibilities : 

Public health nursing offers opportunity 
for service unsurpassed in any kind ot 
work, and equaled by few; it is constructive 
work in which organizing and adminis- 
trative ability has wide scope; its great 
variety offers place for abilities of many 
different kinds; since it is a new and 
rapidly developing field, opportunities for 
advancement are many, and advancement 
comes to women, since men are not compet 
ing in this field. The financial rewards 
compare very favorably with those in other 
professions open to women. Finally as in 
other forms of nursing, so especially in 
public health nursing, there is sometimes 
adventure, danger, hardship and _ sacrifice, 
possibilities whose attraction to the best of 
our young women should not be disregarded. 


Adventure, 
sacrifice- 


danger, hardship and 
these were the things which 
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Anne Strong could offer as induce- 
ments to the young for they were what 
her own fearless spirit found congenial. 

Whatever the next steps in the edu- 
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cation of nurses, nursing has lost, 

through her untimely death, one of its 

clearest minds and finest exemplars. 
JOSEPHINE GOLDMARK. 





In 1916 Miss Strong came to Boston 
on the invitation of Simmons College 
to become Assistant Professor of Pub- 
lic Health Nursing and to conduct the 
courses which had been established by 
the college in cooperation with the In- 
structive District Nursing Association. 
In 1918 the School of Public Health 
Nursing was organized and Miss 
Strong was appointed its Director with 
the rank of Professor. Since that 
time she devoted herself to the ad- 
ministration of the School, to giving 
instruction in a manner rarely equalled, 
to planning for a development of nurse 
training in general and of public health 
nursing in particular, and to arousing 
public interest in these causes. 

In my college experience, I have 
never had the privilege of collaborating 
with any one who has shown a clearer 
conception of the problems to be solved, 
a greater ability to work with limited 
facilities and to obtain such promising 
results, or who has evinced a higher 
idealism and above all a more unselfish 
devotion or a greater power of self- 
sacrifice to obtain the end in view. 
Struggling always with impaired 
health, conserving her diminished en- 


ergy to the utmost, she showed real 
heroism. The vision of the need of 
the people for intelligent assistance that 
their lives might be spared the perils 
and privations of illness was the stimu- 
lus that led her to unremitting efforts. 
The cause of the nurses themselves 
was a constant object of her thought, 
that their training might be effective 
without waste of time and free from 
exploitation, and that they might enter 
their vocation with wise and sane ideals. 
She had formulated many plans for 
the School that it might contribute to 
this end. 

Miss Strong represented that happy 
combination of sanity and idealism 
which was free from idle sentiment and 
rested upon a rich experience of study 
and practical experience. It will re- 
main for others to carry on the task 
from the point at which she leaves it. 
Her accomplishment has been a splen- 
did contribution to human welfare, the 
influence of her fine spirit will persist 
with those who have known her, and 
future generations will be the richer 
for what she has done. 

Henry LEFAvour, 
President of Simmons College 


fl. 











REORGANIZATION OF PUBLIC HEALTH 
NURSING IN DAYTON, OHIO 


By ExvizasetH W. Hot 
Director of Public Health Nursing 


The second of the series on “ Amalgamation of Public Health Nursing Services.” 


ARLY in 1914 it was decided by 
The Flower and Fruit Mission 
(employing four nurses and one 
visiting housekeeper), the Tubercu- 
losis Society (employing one nurse), 
and the Health Department of the city 
(employing four nurses) to “ pool their 
interests ” and unite these three sets of 
nurses into a single staff, at one head- 
quarters, under one direction, for the 
following reasons: 


1. Economy of money— 


a. The overhead expense of the office 
would be much below that of the three 
separate offices, and the money so saved 
could be used to increase the service. 

b. It would be necessary to pay only 
one executive salary to supervise all three 
branches. 

2. Economy of time— 


a. There would be more prompt report- 
ing of calls from one branch of the service 
to another, resulting in quicker service. 

3. Efficiency— 

a. Eliminate overlapping. 

b. Centralize responsibility. 

c. Secure complete covering of the en- 
tire field. 

d. Effect codperation of these services 
under a central plan of action, a single 
policy, and a balanced scheme of develop- 
ment. 

4. Effect on the public— 

1. Ease of service; not necessary for the 
public to be acquainted with the work of 
three organizations in order to know 
which one to apply to for service. 

2. The public can be interested in one 
complete effort while it loses interest in 
a number of separate efforts. 

3. The plan appeals to contributors’ 
sense Of business efficiency. 


Reorganization 
Therefore the reorganization of 
these three associations, two philan- 
thropic and one public, took the fol- 
lowing course: 
1. The Fruit and Flower Mission 


The 
first, “ How Evansville, Indiana, Federated Its Nursing Services,” appeared in the June 
number, together with an editorial comment. 


changed its name to The Visiting 
Nurse Association and became incor- 
porated. This organization and the 
Tuberculosis Society moved into the 
offices of the Department of Welfare 
of the city, of which the Health De- 
partment is a division. 

2. The Superintendent of the Visit- 
ing Nurse Association became Director 
of the entire staff. The two private 
philanthropies—The Visiting Nurses 
Association and Tuberculosis Society 
—retained their autonomy and their 
authority over their respective serv- 
ices. There has been no pooling of the 
budget at any time, each organization 
paying its own expenses. 

It became evident after a six weeks’ 
trial that while this was a good plan, it 
still was not the best. While the nurses 
were going out from a common office, 
they still followed the specialization 
plan—several of them covering the 
same territory, even working in the 
same family. It, therefore, seemed 
wise to do away with the whole plan 
of specialization, and in its place make 
one districting of the city, with one 
nurse in a district, that nurse to do all 
kinds of nursing. The following rea- 
sons were given for this plan: 


a. Economy of time. 

b. Increased amount of work. 

c. Treat the family as a unit and conse- 
quently secure better treatment. 

d. Reduce the number of visitors to a 
family. 

e. Reduce the size of the district, thus 
bringing the nurses into closer relation to 
their families. 

f. Reduce confusion. With only one 
nurse in a district, the patients know 
exactly on whom to call. They know and 
use one nurse where they are confused 
with many. 

g. Treat the whole and not the part. 
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This generalized plan was installed 
May 1, 1914. It of course necessitated 
some lecture work to prepare the 
nurses to carry all the specialties. 


Results 

This reorganization has functioned 
for eleven years, with very little fric- 
tion. There was some disagreement as 
to the type of record in the beginning 
of the organization, but on the whole, 
it has run very smoothly on well-oiled 
wheels. 


There has been no question of un- 
fair division of work, or of self-inter- 
est. The change has worked for the 
benefit of all alike. It has seemed to 
justify every reason set forth for its 
adoption. 


Because of the dissimilarity of rec- 
ords before the amalgamation took 
place, statistical evidence of success is 
rather hard to obtain. It has un- 
doubtedly increased both the volume 
and effectiveness of the work. 


We now have a nursing staff of 
twenty-eight, a director and her assist- 
ant and two field supervisors. Four of 
our nurses are senior students from 
one of the local hospitals. 


The types of work covered in each 
district include: 


Bedside nursing, instruction and non- 
working. 

Baby nursing and instruction. 

Visiting all new-born infants and leav- 
ing a copy of the birth record with the 
parent. 

Prenatal and confinement cases. 

Tuberculosis nursing, instruction and 
non-working. 

Daily visits to day nurseries. 

Twice weekly visits to all hospitals, to 
check up communicable diseases. 

Once a week visit to the home for un- 
married pregnant girls. 

Home visits to crippled children. 

Monthly visits to boarding homes for 
children. 

Examination of public, parochial school 
children for communicable diseases. 

Medical examination of parochial school 
children. 

Visiting all absentee school children ex- 
posed to communicable disease. 

All quarantine cases. 

Investigation of applicants for summer 
health camp. 
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Metropolitan Life Insurance Company, 
Woman’s Benefit Association, etc. 

Free clinic duty attendance daily. 
a. General medical clinic daily. 
b. Infant Welfare three times a week. 
c. Tuberculosis clinic once a week. 
d. Clinic for venereal diseases three 

times a week. 

e. Goiter clinic once a week. 


The present organization is now 
composed of a joint staff from the 
Visiting Nurse Association and Divi- 
sion of Health, as the Tuberculosis 
Society now functions under the name 
of The Montgomery County Public 
Health League as an educational or- 
ganization, taking no part in the nurs- 
ing work; it does, however, support 
the tuberculosis clinic. 

The Division of Health pays sal- 
aries of thirteen nurses and one super- 
visor; furnishes office room and all 
overhead expense. The Visiting Nurse 
Association pays the salaries of the Di- 
rector, an assistant, one supervisor, a 
bookkeeper and the remainder of the 
staff nurses. The association also fur- 
nishes the entire uniform for all staff 
nurses. This is offset by the Division 
of Health buying all supplies used. 
The joint staff of nurses is known to 
the public as one organization, under 
the name of The Visiting Nurses As- 
sociation. All uniforms are alike—the 
salaries, vacations and sick leave are 
standardized. 

The joint Advisory Board consists 
of the Director of Welfare, Commis- 
sioner of Health, Executive of The 
Bureau of Community Service, three 
members of the Visiting Nurse Asso- 
ciation and one member of The Mont- 
gomery County Public Health League. 


Financial 

The Division of Health and The 
Visiting Nurses Association have sep- 
arate budgets, the latter obtaining its 
support from The Bureau of Com- 
munity Service and having the admin- 
istration of two other funds—The 
Babies Pure Milk Fund which is used 
to purchase milk, eggs and sugar for 
indigent tuberculosis patients and chil- 
dren under two years of age, and the 
Venereal Clinic Fund which is used to 
administer the clinic. This fund pays 
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the salaries of two physicians, two camp which is a farm of forty-five 
nurses and a janitor. The city gives acres, raising the produce which is used 
office room, heat and light, also one for the children, raising its own 
hundred dollars a month toward chickens and having two cows. An all 
medicines. the year farmer lives on the place. 
The Visiting Nurses Association also The Rotary Club contributes to the 
has an endowment fund, which is vocational work for crippled children 
added to from time to time, by be- and The Exchange Club furnishes free 
quests left in wills. There is also the ice each year to our Babies Milk Fund. 
Stuart Patterson Fund left by one of We have a division of visiting house- 
our friends, to buy unusual appliances keepers, whose salaries are paid by The 
for patients; to furnish our office and Junior League. The executive has her 
buy an automobile with its upkeep. car and teaches sewing, mending and 


The fund income is a regular one each cooking. Two white and one colored 
year as the money is invested in re- worker spend their time in helping 
liable stocks. when there is sickness in the home, 

We also have a monthly income from _ such as ironing, sweeping, cleaning and 
our various insurance services and pay preparing meals, Nearly all the cases 
patients. A fee is charged for treat- are those in homes where the visiting 
ment at the Venereal Clinic. nurse is giving care. 


\Ve have found this generalized plan 
very successful in Dayton. There is 

Under our administration is The more advantageous codperation with 
Health Camp, opened from the last of social service agencies. The service 
June until the first of September, for creates a demand for service. This 
children who are underweight or con- can be done by a nurse who covers a 
tacts of tuberculosis patients. Fifty smaller field and whose work is thus 
children are accommodated at this better known. 


( ther Activities 


The nurses of Latvia, Lithuania and Esthonia met at a regional conference 
in Riga during July. Miss Olmsted of the League of Red Cross Societies 
was elected honorary president of the conference. 

In addition to approximately 380 nurses from the three countries, numerous 
doctors, members of the Red Cross Societies, university professors and the 
presidents of the three Red Cross Societies, attended the conference, many of 
them taking an active part in the meeting. 

The first day was devoted to Public Health Nusring, the second to the 
Education and Activities of Nurses, and the third to the Value and Functions 
of Nursing Associations. As part of the entertainment a men’s chorus sang 
Latvian songs. 

Delegates and visitors were taken to places of interest in and about Latvia. 
The Latvian Red Cross Hospital, opened within the last two years, has nine 
teen student nurses enrolled, all high school graduates and some with a univer 
sity education. The nurses of Lithuania and Esthonia have signified their 
intention of adopting the Latvian program of education as soon as possible. 

Other institutions visited included the Child Welfare Center in Riga, which 
is under the direction of Miss Riga, a graduate of the International Course in 
London, and the delightful seaside rest home for nurses at Krimalda.— 
Information Bulletin, League of Red Cross Societies. 











MIDWIFE WORK IN VIRGINIA* 


By Emiry W. BENNETT 
Supervisor Midwife Education, Bureau of Child Welfare, Virginia State Board of Health 


Foreword: 


Increased interest in lowering maternity and 


infancy rates, nationally ex- 


pressed by the Sheppard-Towner Act, has brought us face to face with our midwife problem. 
Although the midwife has had statutory recognition in the United States for many 


years many of the state regulations are shown to be inadequate. 
are revocation of 
with the exception of the 


tion of 
generally 


these regulations 
recognized that 


The penalties for viola- 
fines and imprisonment, but it is 
midwife in our large cities and 


license, 


possibly two or three states she has not been successfully controlled. 


Educational requirements are unstandardized. In a few 


states she must have the 


equivalent of a high school education before she takes the prescribed course in midwife 


instruction. 
She can not be entirely 


individuals to take her place. 


eliminated 


If it is granted that puerperal sepsis is the greatest 
maternal death rates and that the midwife, usually an ignorant untrained woman with 
knowledge of asepsis, conducts 30-50 per cent of all deliveries in many of our states, 


In several states she is not required to read and write. 
until 


there are enough doctors or well trai: 


single factor in the cause of 


can no longer be ignored in any attempt to lower maternal and infant death rates. 

Thus health officers and public health nurses in carrying out the Sheppard-Towner 
program are calling these women together in small class groups—many of whom have 
never gone to school—for the purpose of learning the extent of their midwife problem and 


giving instruction in the first principles of surgical cleanliness; in the 


recognition of 


danger signals which demand a doctor’s attention and the state laws in regard to reporting 
of births, preventive treatment of babies’ eyes, etc. 


Some states have been grappling with their problem for several years. 


Some ar 


working out a method for the elimination of those unable to profit by instruction and for 
the constant supervision of those who are granted a license. 

Quietly, persistently here and there forces are breaking through a wall of superstition 
and ignorance and throwing light upon what once seemed only darkness. 


Helen A. Moore, M.D., Staff Associate, American Child Health 


HIS report does not cover the 

whole midwife situation in Vir- 

ginia, as only half the counties 
have been visited, but the figures from 
these counties will give a general idea 
of conditions as a whole. 

There is no accessible data concern- 
ing midwives in the early days of the 
state, but according to tradition the 
midwife has been a factor in Virginia 
life from the very beginning. 

At the present time, and probably for 
some time to come, the midwife will 
play an important part in the life of the 
rural population where there are few 
doctors and where she is the only per- 
son to whom many women can look for 
care during confinement. To many 
families there is also the question of 
expense; the midwife—at least the old 
type—cooks, washes and looks after 
the household in addition to caring for 
the mother and baby. 

Until recently there had been little 
or no effort toward educating or train- 


Association. 


ing these midwives though in some 
communities the public health nurse 
had included midwife education in her 
program of activities. But while this 
was accomplishing good results in those 
respective fields, it was making little 
change in conditions as a_ whole 
throughout the state. 
Since 1918 

In 1918 the midwives, then number- 
ing 9,500, were placed by the State 
Legislature under the supervision of 
the State Registrar of Vital Statistics. 
They are now required to secure a 
permit from their local registrar, 
signed by him and the State Registrar 
before they are allowed to practice for 
pay. They are further required to 
report births within ten days, to use 
prophylactic drops in the babies’ eyes 
at birth, and are not allowed to make 
vaginal examinations. 

The demand for midwife service 
among the colored population is very 


* This is the first of a series on the work of midwives. 
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large in some counties; the midwives 
attending five times as many deliveries 
as the doctors. A study of the statistics 
in Virginia shows that one-third of all 
the births reported in the state are 
attended by midwives. 
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There is no difficulty in getting the 
midwives to attend; some of them walk 
many miles to get to the appointed 
place. One woman, who is over ninety 
years old, did not miss a single class 
and came through a thunder storm to 

















A Typical Group 


The acceptance of the Sheppard- 
Towner Act by the legislature in 1922 
made it possible to have a definite 
maternity and infancy program. The 
first step in this direction was the ap- 
pointment of a supervisor of midwife 
education. 

Classes for midwives were organized 
in September, 1922. Since that time 
the course of instruction, consisting of 
eight lessons, has been given in forty- 
nine counties by the Supervisor of 
Midwife Education or by the County 
Nurses.* During these classes stress 
has been laid on the necessity for 
cleanliness, the danger of making 
vaginal examinations and giving drugs, 
the importance of the midwife being 
able to recognize the dangerous symp- 
toms so that she might call a doctor 
before it was too late, the proper use 
of eye drops, the prompt reporting of 
the baby’s birth, and the necessity for 
learning the rules on the permit. 


one, and through a snow storm to an- 
other. When she said goodbye at the 
last meeting she remarked, “ These 
meetings is done holped me so much; 
I never knowed I could be holped so 
much,” 

Another midwife, a white woman 
who was in jail, asked the sheriff to 
release her long enough to attend a 
class; which he did! 

Ages: It is difficult to tell their ages 
correctly. About 60 per cent are over 
sixty years of age; several over ninety, 
and one claimed the distinction of being 
one hundred. Many declare their ages 
were “stolen by the Yankees” or 
“eaten up by the rats,” and some figure 
from “ Lee’s surrender,’ or “ Cox’s 
snow.” 

Training: Only two of those at- 
tending classes had ever had any hos- 
pital training. From long practice, 
some of them had a certain amount of 
acquired skill, but they were ignorant 


* Mrs. Bennett writes that most of her work has been with colored midwives but that 
she is now beginning classes in a section of the state where all the midwives are white. 
In one of these counties twelve deliveries were made in the past year by fathers and one by 


@ grandmother. 
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of the simplest rudiments of surgical 
cleanliness. Most of them lacked edu- 
cation, or intelligence, which would 
make training possible. 

Reasons for Taking Up Midwifery: 
Various accounts were given of the 
training they had had, and reasons for 
taking up this practice. The “gift” 
had been passed on to some by their 
mothers, grandmothers, or by older 
midwives: others had been called in by 
neighbors to help in an emergency, and 
when the birth certificate was sent in 
to the Bureau of Vital Statistics their 
names were put on the list of mid- 
wives, and after this—though they had 
not intended to practice—they thought 
the law would compel them to go so 
they did not hesitate when a call came. 
Some were “ called by the Lord.” 

Prices Charged: ‘The price charged 
for their services varies in different 
localities from three to ten dollars. 

Prenatal Supervision: Not a single 
midwife was found who knew that the 
mother needed any care or instruction 
during pregnancy. Before the classes 
were over, they apparently understood 
the importance of prenatal care, and 
all promised to see their patients at 
least two or three times before the baby 
came, if they were engaged in time. 

White Midwives: Classes were held 
in some of the mountain counties, 
where all of the midwives are white. 
Intelligence, literacy, and _ training 
among them—with a few exceptions— 
is no higher than among the colored 
midwives. Superstitions are not so 
numerous, but teas and herbs are given 
more freely. They are not so re- 
sponsive as the colored, and are much 
more sure their way is right, for after 
“kotchin kids for forty years and no 
bad luck,” what would be the use of 
changing old ways for new? 

Length of Service: The average 
length of time of practicing varies from 
twenty to forty years, though there are 
quite a number of midwives (both 
white and colored) who have been 
practicing fifty and sixty years. 


Result of Midwife Classes 


When midwife instruction was be- 
gun the midwives, as a rule, all carried 
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bags which varied in size from a small 
pocketbook to a satchel. This usually 
contained a ball of twine, “ pieces” for 
the cord dressing, and a few had their 
own soap and scissors, and also their 
greatest treasures, “ my papers” (let- 
ters from the State Board of Health), 
which they looked upon as official 
documents. 

Equipment: To eliminate the cus- 
tomary dirty bag and woolen dress, the 











As the Midwife Is Now Equipped 


State Board of Health has adopted a 
regulation Boston bag, and a cap and 
apron. The bag is very good looking 
and has a removable lining which can 
be washed. Each bag contains the fol- 
lowing supplies: liquid soap, lysol, 
sterile absorbent cotton, nail brush, 
blunt scissors, orange stick, two dress- 
ings for cord, and two towels. The 
greatest care has been exercised in the 
selection of these supplies—in regard 
to choice of material that would be 
both serviceable and economical. In 
addition to the above, the mid- 
wives carry in their bags their permits 
and ampules of 1 per cent silver 
nitrate solution for the babies’ eyes. 
These ampules are supplied by the 
Bureau of Vital Statistics free of 
charge. 
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Their clothes were not always clean, ger of infection from soiled clothing. 
and in winter they wore woolen clothes. The apron covers the entire dress, back 
They said they must have “something and front, and the cap is large enough 
warm ” as they have to go out at night to cover all the hair. They are made 
in all kinds of weather. of white material and make quite a dif- 

A regulation cap and apron has been ference in the appearance of the mid- 
adopted in order to minimize the dan- wives. 


Midx ife Sketches 
Quintilla, a very happily married woman, with no cares beyond the usual household 
ones, had a vision one night when the Lord came and called her to go out as a midwife. 
[he strenuous life did not appeal to Quintilla, so she not only kept the vision a dark 
secret but she steadily put it out of her mind, until finally as she leaned over the washtub 


one day a hand holding a sword appeared between her and the suds while a voice said in 
her ear, “ Quintilla, why ain’t you obeyed de call?” She knew her time had come, but 
happiness had also arrived. She left the clothes to wash themselves. Rushing into th: 


yard, jumping into the air and tearing her clothes she screamed, “I am so happy, I am s 
happy.” Friends, neighbors and husband all appeared upon the scene to find that Quintilla 
in the twinkling of an eye had become a full fledged midwife, and having put her hand 
to the plow she has never turned back though she is more than sixty years old. 

oe ee 

During a meeting for midwives held in Essex county, the question was asked, “Are 
there any members here who would like to give up the work?” Aunt Judy Marshall, tall 
and black, arose and said, ‘“‘ Yes, ma’am, I is done come to de pint whar I specs to give up 
I is done bin down here wid dese here folks all my life, and when dey gets in distress and 
calls for me I is been obleeged to git up and go, but I’m come to de pint now whar if dey 
calls dey will jes hafter keep on a callin’, case I can’t come.” When asked why she had come 
to this decision she replied, “case on my last birthday I was seventy-nine years old, and den 
agin my second reason is dis: I am gwine to git married agin and my second husband he 
don’ care to have me work.” 

* * * ok * 

In a certain community in Mecklenburg county, Rebecca, a seventy-five year old mid 
wife, does practically all of the work. “ How could we get along without Aunt Rebecca?” 
was heard from both white and colored. 

She looked as if her shoulders had borne many burdens and were capable of bearing 
many more. While still strong, she thinks at the age of seventy-five it is a wise precaution 
to begin to conserve her strength, so she doesn’t do the washing any more: for this reason 
she deducts one dollar from the regular charge of five dollars. When asked about her 
vision her reply was, “ Honey, I threads a needle by moonlight.” She claims to have 
started five hundred children on their journey in life. 

* - * *~ 
Some Midwife Superstitions 

One midwife remarked, “I tol my daughter-in-law, dat Lizzie, befo her fust baby 
come not to drink so much water case she might drown dat chile.” 

Quilling for slow labor—Red pepper blown into the nostrils through a goose quill will 
produce immediate results. 

Puerperal fever is caused by changing the bed before the third day. 

In case this mistake is made and a patient should have it, she may be cured by binding 
fat-meat covered with black pepper around her neck and having sulphur blown down her 
throat. 

For baby’s cord—Apply soot and lard. 

Apply nutmeg and dress with old scorched linen. 

To cure “thrush ’”—Give doses of honey mixed with the ashes of burnt holly leaves. 
\ very old midwife gave this remedy, and said she was taught how to prepare this by 
her old “ mistis.” 


One of the Numerous Letters Received by the Bureau from Midwives 
Dear Dr. your leter is so. intesrestin. may. i replie—i am not. called on often i have 
5 eye drops now. all that i ever used i reported so if there is one missin the. Dr. used one. 
i met. Mrs Bennet in Christanburg. an rec a lot of instruction from her it was grand 
i have some lovley children here goin to school. yours truley Violet James. 





WHAT STANDARDS FOR OPTIMAL HEALTH? 


By MrriaAm BIRDSEYE 


Extension Agent, Nutrition, United States Department of 


Agriculture 


The development of public health, with the change in emphasis, taxes our ability to keep 


abreast of the times. 


The nation-wide enthusiasm for health education has swept us far 


beyond our aim of curing disease and having remedial defects corrected, to the further aim, 
the attainment of a healthier individual, community and nation. 


Those of us who have not been able to take recent courses in “ Normal 


Diagnosis ” 


will find in this article, ‘‘ What Standards for Optimal Growth?”, standards of health and 


growth. 


This not only clarifies our own thinking but gives definite help in concrete 


form 


which we may pass on to parents and others interested in the welfare of children 


EMONSTRATING the points 

of a well built body, outward 

manifestations of good growth 
and nutrition, with nine children serv- 
ing as examples of comparative per- 
fection, Dr. Hugh Chaplin gave an 
unusual lecture demonstration to state 
extension specialists in nutrition dur- 
ing the Conference of Extension 
Workers of the Northeastern States, 
held in New York City in Febru- 
ary. The demonstration was de- 


signed to illustrate the points of a well 


built body which extension workers, 
parents, teachers and children them- 
selves can be taught to recognize. 
Through the courtesy of the principal, 
Dr. Caldwell, and his medical, physical 
education and teaching staff, it was held 
at the Lincoln School of Teachers Col- 
lege. The subjects illustrating good 
development were children selected 
from the school, supplemented from 
Dr. Chaplin’s private practice or clinics 
which he attends. Dr. Chaplin, a New 
York pediatrist, is also chairman of the 
New York Nutrition Council. 

Dr. Chaplin also considered during 
his lecture the manifestations of a 
properly functioning body, that is, a 
body in good running order. It was 

ssible to illustrate all the points dis- 
cussed except that of the effect of ordi- 
nary exertion. Data on this point and 
on the weight-height-age relationship 
was available from the school records. 

A demonstration of normal posture 
and of common faults of posture, and 
exercises to correct them was also pre- 
sented to the conference by Miss Har- 
riect Wilde, a posture expert. As sub- 
jects she used several of her patients, 


BEATRICE SHORT. 
ranging from three years to maturity. 
It was brought out that while extension 
workers, parents and others can do 
much to prevent postural defects by 
removing contributory causes and by 
teaching good habits of standing, walk- 
ing and sitting, serious posture diffi- 
culties require the advice of a trained 
worker, who after consultation with a 
physician, prescribes exercises to fit the 
individual case. In the discussion of 
the effects of faulty posture and its 
possible contributory causes, it was re- 
vealed that many so-called digestive 
disturbances have their origin in faulty 
posture or are aggravated by it. The 
close relationship between proper func- 
tioning and a posture which keeps 
every organ in its proper place, fed by 
a normally active circulation, was also 
shown. 

It was brought out in Dr. Chaplin’s 
lecture that good food habits are not 
an end in themselves. They are simply 
one of the means of securing a well- 
built, smoothly running body, capable 
of doing its work in the world swiftly 
and efficiently, and of bringing enjoy- 
ment to its owner and aid and comfort 
to friends along the way. Positive 
health is a term coming into use to 
cover this smoothly running, vital, 
efficient body and vigorous, joyous 
mind; and positive health is so largely 
based on a good start in life and on 
steady, unchecked normal growth, that 
good growth must always be considered 
in connection with proper functioning. 

As the positive health idea gains 
eround, it is becoming easier and 
easier to interest people in good food 
habits as a means to attaining it: but 
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many individuals who are far from 
enjoying positive health fail to recog- 
nize this fact for lack of a standard 
with which to compare themselves ; and 
therefore they are slow to see the need 
of giving up food prejudices that stand 
in the way of the well-balanced diet 
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essential to the best state of nutrition 
and the best growth. The surest way 
of interesting people in good food 
habits as a means to good health, so 
extension workers believe, is to get 
them an eye picture of the perfectly 
developed, smoothly running body and 














ially good muscular development. 


126 Ibs. 


This picture is believed to represent the optimal in the following points: 


Unobstructed breathing 
Strong, even teeth closing well 
Clear skin 
Eyes clear and bright 
Deep chest 
Broad chest 
Straight back 

It is good in the following points: 
Even shoulders 
Flat shoulder 
Normal size of knees and ankles 
Strong foot arches 


Remarks 


blades 


This girl is 18 pounds abo 
type ular d 


mu Ss ieveiopment accot 


1 any sense of the word 


Flat abdomen 

Firm muscles 

Sufficient firm tissue under 
Good posture 

Proper foot position 
Straight toes (on right foot only) 


skin 


It shows fair in: 
Straightness of legs 


ve the average weight for height and age, but her stocky 
int legitimately for 


this extra weight She is not over-tfat 
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then let them judge for themselves 
wherein they fall short of this standard. 

Have you ever tried to find a per- 
fectly developed child? If so, you 
know that they are almost as rare as 
humming birds in January. But the 
search is illuminating. Even if the 
child is up to weight for height, age 
and type, has a good color and is free 
from physical defects such as diseased 
tonsils, adenoids or decayed teeth, he 
still may have abnormally large joints 
in knees, ankles or wrists, hollow or 
narrow chest, knock knees or bow legs, 
frequently pointing to early rickets, re- 
laxed arches, pronated (turned in) 
ankles, relaxed abdomens, protruding 
where they should be held firm and 
almost flat by abdominal muscles in 
good tone; shoulders uneven, rounded 
or sagging forward; shoulder blades 
winged or projecting; faint lines or 
circles under eyes; backs rounding out 
abnormally above and rounding in ab- 
normally below or beginning to curve 
to one side or the other; teeth crowded 
or missing, or marked with belts of 
defective enamel; jaws not closing 
evenly (faulty occlusion). Even in 
schools attended by children who have 
had exceptional advantages it seems 
almost like searching for a needle in 
a haystack to find a really well de- 
veloped child. Most of these difficul- 
ties are not the result of heredity, but 
of inherited tendencies which can with 
care be overcome, or perhaps the result 
of the feeding and care of the expect- 
ant mother, the nursing mother or the 
child itself. 

Why do we find these conditions? 
Is it not because we have lacked stand- 
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ards of optimal growth—really accurate 
eye-pictures of the well-grown child— 
that we have failed to notice these de- 
fects of build, carriage and functioning 
as the children grow up? And is it 
not because we have failed to notice 
that things were going wrong, that it 
has seemed easier to let the children 
form bad food habits, stay up late, get 
overtired, sit and stand poorly, than 
to train them at the proper time into 
habits that will make for good growth, 
all-round development and sound nutri- 
tion? Breaking up a bad habit, even 
in a child, requires tact, patience and 
time. Building a good habit requires 
the same things. Is it worth while to 
learn the process ? 


A. Points of a Well Built Body 

Strong, even teeth, closing well, no cavities 

Eyes clear and bright, no puffiness under 
eyes 

Clear skin 

Good color in cheeks, lips, eyelids, and 
ear lobes 

Even shoulders and flat shoulder blades 

Deep, broad chest 

Straight back 

Flat abdomen 

Firm muscles and _ sufficient, 
cutaneous tissue 

Straight legs 

Normal size of knees and ankles 

Strong foot arches 

Antero-posterior foot position 

Good posture 

Straight toes 

Proper weight for height, age and type 


B. Points of a Body in Good Running Order 


Alert expression 

Unobstructed breathing 

Clear, red tongue 

Steady nerves, no restlessness, 1.¢., 
Cheerful disposition 

Good muscular coérdination 

No distress on ordinary exertion 


firm sub- 


repose 





Through a regrettable oversight, the part played by the two public health 
nurses of the Goldsboro and Wayne County (North Carolina) Department of 
Health in the Tonsil Clinic described on page 468 of our September issue was 


not made sufficiently clear. 
was largely due to their efforts. 


The clinic was their responsibility and its success 
Miss Marie Farley and Miss Alice L. Ward 


are the two nurses belonging to the Department, and to Miss Ward we are 
indebted for the interesting facts about the clinic printed under the title 
“ Effective Cooperation in a Tonsil Clinic.” 











KEEPING THE RURAL NURSE RURAL 


Epitor’s Note: 


We are presenting this interesting view from a public health official, 


with the hope of comments later from our nurse members. 


NTERESTING and epoch making 
as the advance of preventive medi- 
cine and the development of health 

administration into “health promo- 
tion ”’ have been, it is the public health 
nurse’s entry into the field, which has 
done more than any other agency in 
disease prevention and health promo- 
tion during the past ten years. This 
is the conclusion made by Dr. George 
Thomas Palmer, writing in the Survey 
for May 15, from whose thought-pro- 
voking article we are presenting an 
abstract. Dr. Palmer for twenty years 
has been associated with public health 
work in Illinois, as municipal health 
officer, member of the state health de- 
partment, and active head of local and 
state-wide volunteer health organiza- 
tions. He writes as follows: 

During this past ten years I have 
had general supervision of a little army 
of public health nurses which has 
grown from a few generally misunder- 
stood pioneers to at least one in almost 
every county seat in the state. During 
this period, there has come a decided 
change in the relative healthfulness of 
our cities and our rural communities. 
We have now reached the place where 
the city is safer than the country, and 
where the rural village or town, with 
moderate intimacy of human contact 
and no sanitary safeguards, is perhaps 
the most unsafe place to live. We 
realize an acute need for preventive 
and health educational work in our 
rural communities and we have had 
proven to us that the public health 
nurse is the best agency we have to 
carry this out. We have educated the 
rural people to the need and public 
economy of the employment of nurses ; 
we have overcome the unreasoning op- 
position to nursing service, which came, 
singularly enough from the medical 
profession which ought to have known 
better, and we have made some prog- 
ress in standardizing nursing service 
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and in supplying a reasonably adequate 
number of properly trained women. 

Now we are confronted with the 
rather disturbing fact that the public 
health nurse is exceedingly restless and 
migratory. It is increasingly hard to 
keep the rural nurse rural. 

During the past few months I have 
gone directly to the rural nurse and 
have asked her the answer to the 
riddle. ‘The following remarks upon 
the rural nurse are based upon my own 
observations of the past ten years (with 
which she may not be disposed to 
agree) and the nurse’s own testimony, 
which I am inclined to accept without 
comment. 

Let us agree at the outset that one 
is usually contented when one is suc- 
cessful and that one of the common 
reasons for the migrations of the nurse 
is her failure to make good. ‘The rea- 
son for failure may lie in the nurse 
herself or in the community which she 
attempts to serve. 


Reasons for Failure of Nurse 


The nurse may be temperamentally un- 
suited to the exacting demands of rural 
nursing in which she is the servant of num- 
bers of people who do not understand her 
problems or her aims and in which she is 
confronted by a critical if not antagonistic 
medical profession. 

If she is city-bred and city-trained, she 
may regard that background as a superior 
quality, without realizing that “city folks” 
are quite as absurd and amusing in the 
country as the “rube” is regarded in the 
large city. She often overrates the im 
portance of her specialized training, failing 
to realize that even the best training 
schools give her little that is useful in her 
country work, while the metropolitan schools 
of public health nursing are too often con- 
ducted by those whose knowledge of rural 
life is exceedingly sketchy. 

Then, too, the ranks of public health 
nursing have secured scores of women whos¢ 
nly qualifications appear to be that the) 
have failed in private duty—nurses lacking 
personality; nurses physically incapacitated ; 
nurses who are wearied by years of servict 
and who are looking for an easy berth in 
their declining years. 


of 
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KEEPING THE RURAL NURSE RURAL 


As a matter of fact, public health nursing 
requires more knowledge, better physical 
health, more freshness and initiative, more 
pleasing personality and greater persistency 
than private duty, and its successful practice 
entails infinitely more hard work. It also 
requires a faculty for self-direction and 
application which many otherwise excellent 
nurses never acquire. 

It is quite a catalogue of human, 
physical, temperamental and moral de- 
fects and yet it does not account to any 
considerable extent for the migratory 
tendency, the restlessness and unde- 
pendability of rural nurses. We must 
seek further for the cause. We must 
accept it as a fact that many splendid 
nurses are giving up rural positions and 
are migrating from place to place, and 
finally returning, fully disillusioned, to 
the larger centers of population. 


Failure of the Community 


One discouraging feature in rural health 
programs—and this likewise applies to many 
large centers—is that the nurse, regardless 
of her specialized knowledge, which is pos- 
sessed by neither layman, social workers, nor 
doctors, is rarely consulted in the making of 
the community program. Her training has 
always been such that she greets this absurd 
situation with acquiescence rather than pro- 
test. Many a high class nurse is quite dis- 
couraged by the unsound, unbalanced, senti- 
mental and stupid programs which she is 
compelled to carry out, usually alone and 
unaided, and which, she knows, will never 
get her anywhere worth while. 

As a rule the rural nurse has too much 

meddlesome supervision by too many people 
who are unfitted to supervise, and whose 
dictation goes too far into the nurse’s per- 
sonal affairs; or she is entirely ignorant and 
compelled to go her way alone. 
_ In many rural communities, where the best 
job available to women has been that of 
school teaching at $90 a month, there is often 
much to be said of the importation of a city- 
bred nurse, who is furnished with an auto- 
mobile and paid $150 a month for what 
appears to be merely continuous joy riding. 
Her exalted and luxurious estate is naturally 
the cause of jealousy and some suspicion. 

The nurse usually has a very uncertain 
social position in the community, if she may 
be said to have any. She has not the time 
nor the inclination to seek social companion- 
ship after the manner of villagers, and the 
“best people,” who usually make up the 
governing boards of the local Red Cross 
or the Tuberculosis or Public Health associa- 
tions, are not quite sure how far they should 
go in extending hospitality to this unclassi- 
hed stranger. Even if the nurse is received 
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with reasonable hospitality, it is likely that 
she will find few, if any, who understand or 
speak her language or who have any intelli- 
gent knowledge of the affairs which occupy 
most of her waking hours if she is enthusi- 
astic and conscientious. 

3ut aside from the which is 
often acute and sufficient to dampen her 
ardor, there are often conditions which are 
actively unpleasant and intolerable. The 
nurse must get along with her doctors if 
she is to succeed, and her board urges this 
upon her. If she does not win the favor of 
the physicians she is a failure; and, unfor- 
tunately, doctors are often a bit intolerant, 
a bit unreasonable and hard to win. If, on 
the other hand, the nurse becomes too popu- 
lar with the doctors of the community, there 
is a general raising of eyebrows 

There are questions about the use of “ the 
car’’—the poor little rattling Ford. Does 
the nurse use it for her pleasure jaunts? Is 
she burning the association’s gasoline on joy 


loneliness, 


rides? Was it necessary for her to take 
the county superintendent of schools with 
her so frequently? Her report of the baby 
clinic and the human lives saved by her 


intelligent follow-up work, remains unopened 
on the desk of her chairman, while she is 
being catechized as to the number of calls 
she makes each day and the quarts of oil 
required for her automobile. 


She is not intolerant of criticism, if 
it is intelligent. She would rather be 
criticized than ignored. Her ambition 
and enthusiasm are smothered by the 
general disregard and unconcern for 
those things which she reg im- 
portant to the community—not to her 

Then, perhaps she does become in- 
different. Maybe it would be better in 
another town. What is the use of it 
all anyway? Why not go back to the 
city? There are vacancies there—there 
are vacancies almost anywhere for a 
good nurse in these days of increasing 
demand for nurses. Out of her loneli 
ness, out of her burning indignation at 
the misinterpretation through which 
she has suffered, comes a restlessness, 
and a wanderlust, and she goes, and 
the community suffers. 

There are exceptions? 
there are exceptions. There are com- 
munities where the nurse and _ the 
people have come together with mutual 
sympathy of purpose and with mutual 
understanding, and there, as I see it, 
is being done the most worthwhile pub- 
lic health work the nation knows today. 


ards as 
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HOSPITALS AND HEALTH AGENCIES OF 
LOUISVILLE — 1924 


A Survey by Dr. Haven Emerson and Anna C. Phillips 


UBLIC Health Nursing work in 

Louisville is carried on by two 

groups of nurses. The school 
nurses, consisting of one supervisor 
and six staff nurses are under the 
Board of Health. Infant Welfare and 
General Visiting Nurses are under the 
Visiting Nurse Association. 

Of the Division of Child Hygiene of 
the Department of Health, the Survey 
states as follows: 

The Division of Child Hygiene of the De- 
partment of Health with its one whole time 
nurse supervisor, its six nurses and six part 
time physicians engaged in school medical 
inspection work can hardly do more than 
make a gesture of service. 

The City Health Service which has no 
opportunity through its Division of Child 
Hygiene of touching the problem of maternal 
and infant mortality, is recognized at once as 
being handicapped by shortage of funds. 

The city also appropriates at the 
present time from the Division of 
Child Hygiene budget, $4,000 a year 
to the Visiting Nurse Association for 
its infant welfare program. 


The Survey adds: 

There is neither program nor central di- 
rection for the various incomplete child 
health services that exist. Leadership can- 
not be taken by a department of health in 
child health work unless adequate funds are 
provided, and this Louisville has not yet done. 

Repeatedly the fact that inadequate 
financial support handicaps the neces- 
sary work of the city health service in 
every direction is emphasized through 
this Survey. 

Of the Visiting Nurse Association 
work the report speaks in complimen- 
tary terms, especially commending the 
excellency of its directing organization 
which 
provides for interested and informed lay 
board contact with current health and sick- 
ness problems, a medical advisory committee 
of five furnishes medical opinion and guid- 
ance in matters of policy relating to medical 
and nursing procedures, and a medical staff 
of ten affords experienced direction in the 
special field of infant welfare. 

The recommendations to the Com- 


mittee for the greater utilization of the 
visiting nurse association’s particular 
services are these: 

(a) Extension of the service to include 
nursing care in homes at the time of con- 
finement, and the home nursing of acute 
communicable diseases. 

(b) Increased use of the service by hos- 
pital staffs for patients discharged from 
hospital care. 

(c) Utilization of educational opportuni- 
ties by training schools for nurses. 

The recommendations to the Association 
include: 

1. Extension of the service to include 
nursing care in homes at the time of con- 
finement, and the home nursing of acute 
communicable diseases. 

2. An increase of infant welfare stations. 

3. More adequate support from the city 
in paying for “such work of the Public 
Health Nursing Association as is definitely 
of a public health nature, and for the home 
care of the indigent poor who are a proper 
public charge when sick and who would 
otherwise have to be cared for in the City 
Hospital wards or at the City Hospital 
Dispensary.” 


This survey and report has the same 
quality of accuracy, thoroughness, 
forcefulness and reasonableness which 
has characterized similar surveys made 
by these authors. After reading it, one 
wonders why communities continue to 
fumble about with no clear cut and 
generally understood objectives, when 
at comparatively slight cost a really 
“thorough examination ” and “ recom- 
mendations ” for progress, can be had. 
Perhaps communities have that same 
fear which individuals do about the 
first medical health examination—that 
‘something awful will be found.” 
Nothing fatal nor even “awful” was 
found in Louisville. Its health can be 
improved however, under the improved 
hygienic and economic conditions which 
have been recommended. 

Louisville has already taken several 
of the most important steps suggested 
in this Survey, chief among which is 
the creation of a “ Health Council of 
the Community Chest.” 

GERTRUDE E. HopGMAN. 
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ACTIVITIES of the NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 


Edited by ANNE A. STEVENS 


MISS HODGMAN’S RESIGNATION 


It is with mingled feelings that those who have been familiar with Miss 
Hodgman’s work will view her resignation after three and a half years of 
exceptional service. She has contributed very definitely to the whole field of 
public health nursing education, and has been a constant stimulus to those 
whose special interest this is. It therefore brings a real sense of loss, par- 
ticularly to the members of the Education Committee of the N.O.P.H.N., to 
have Miss Hodgman cease to act as Educational Secretary. 

However, the fact that though she leaves she still remains in the field of 
nursing education, and will be associated at the Yale School of Nursing with 
an experiment that is of quite as great interest to public health nurses as to 
all other nurses, is cause for great satisfaction. There is no question that Miss 
Hodgman’s interest in public health nursing education will remain as vivid and 
challenging as in the past. The opportunity that now opens before her will 
offer new ways for her still to contribute, especially to this perennial and com- 
plex question of the best method, as well as different methods, of preparing 
women for the field of public health nursing. 

We wish her the greatest success and with eagerness will want to share with 
her all that she may learn in this new undertaking. 

Katharine Tucker, Chairman, Education Committee. 





AN ACKNOWLEDGMENT at 


As this goes to press 791 replies have been received in answer to our appeal 
for more funds for the N.O.P.H.N. with a total return of $2,559.00 in money 
and pledges. To you who have responded so generously, we send our warmest 
thanks in behalf of the Organization. Each new mail brings in a fresh harvest 
and we hope to publish in the November issue a complete report of the returns 
together with a résumé of suggestions received. We should like to thank each 
one of you personally but our gratitude is no less sincere and your gift will gc 
further if we send it through the medium of THe Pusitic HEALTH Nurse. 


Territorial Committee. 





During September meetings of the Eligibility, Membership, Branch Develop- 
ment and Revisions, and Vocational Committees were held. The recommenda- 
tions which grew out of their discussions will be considered by the Executive 
Committee at its meeting in November. 





ATTENDANCE AT SUMMER SCHOOLS FOR PUBLIC HEALTH NURSING, 1925 


We have reports showing that at least 562 graduate nurses attended summer sessions 
(6 or 8 weeks periods) in the various institutions offering courses related to public health 
nursing this summer. Of these 562—310 were registered in seven of the schools where the 
certificate courses in public health nursing (on the N.O.P.H.N. lists) are maintained 
throughout the year. 

Beyond this number—some 231 registered in institutes of 1 to 3 week periods. 
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POLICIES AND PROBLEMS OF PUBLIC 
HEALTH NURSING SERVICES 








We continue in this number the discussion on the methods and technique of collecting 
fees, and success in collection (see September magazine ) 


Question 1. Are bills sent? If so, how frequently? Is it well to have stated intervals, 
depending somewhat on frequency of visits? 

Yes, occasionally bills are sent; this is the exception rather than the rule and bills 
are not sent until the nurse has explained the reason why the fee cannot be collected in 
the home. The nurse should be encouraged to collect the fee at the time of the visit, or 
at the end of the week, because this is much more satisfactory to the family, and to the 
association, than collection through the visiting nurse office. When receipts are issued 
by the nurse, and left with the person who pays the fee, there is little tendency on the 
part of the family to ask for a bill. There are times when it is necessary to send bills: 
a non-resident member of the family, or a friend, or an employer, may promise to pay 
for the service. To these people, bills should be sent weekly. In rare instances, when 
the illness is of long duration, and when the family are known to pay bills promptly, 
bills may be sent monthly. When there is failure to pay the first bill, a visit made to 
to the family by the staff nurse or field supervisor, will often accomplish more than 
the second or third bill. When the nurse is in doubt about the ability of the patient to 
pay for the service, she may ask the employer to let her know the earnings over a 
period of one or two months. Many times this will answer the question and result in 
payment or discontinuance of the service. When the service is discontinued, because 
of the refusal to pay for it when able, the attending physician should be notified. It 
may be unwise to discontinue the care of a child or of an aged person, because the 
person who could and should pay for service refuses to do so; but these people should 
not be carried as free patients, without very careful investigation and consultation with 
the supervisor or social worker. The person who should assume the responsibility for 
the payment of nursing care should be made to do so. 

The policy of asking collecting agencies to collect bills is one, we think, which 


rarely produces good results.—!] ‘isiting urse Association, Brockton, Massachusetts 


The question of the amount of fee charged the individual patient should be left t 
the field nurse after she has been properly instructed as to the policies of her associatio1 
No patient should suffer for want of nursing care because the family can not pay {ull 
price but at the same time it is very important that the actual cost of the service render: 
be known to all concerned. The nurse should have some sort of printed material that 


1 
} 


gives the scale of prices with the official stamp of the association she represents, so 
that she is free from citicism. We all know that there are people who take advantage 
of the nursing service, but the cause is usually something beyond the relation of t 
patient and the individual association, and cannot be cured by making rules. Ii an 
organization goes to the public for money to nurse the sick in their homes it must m 
the obligation, even though it knows that in some cases it is being used by profiteers 


District Nursing Association, Newtonvill Vassachusctts 
Yes. Monthly. Yes.—Society for District Nursing, Worcester, Massachusetts. 
When we have outstanding bills, a bill is sent each month or as often as the nurse 


requests it. Our patients are requested to make daily or at least weekly payment 


District Nursing Association, Providence, Khode Island. 
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We do not send bills to any of our patients except on hourly duty cases when, occa- 
sionally, we are requested to do so. In taking these questions up with our group, they 
all feel that bills sent at stated intervals every week would aid considerably in collecting 
fees, as salaries are usually paid by the week and it is easier for the families to pay a 
small amount each week rather than a large amount at the termination of their illness.— 
Instructive Visiting Nurse Association, Richmond, Virginia. 


Bills are sent after the last visit and, unless for some special reason, are repeated 
at the end of the month. We have little trouble in collecting fees at the time of visit. 
Some patients prefer to pay weekly.—Kanawha Public Health Nursing Association, 
Charleston, West Virginia. 


? 


Question 2. Should emphasis be placed solely on the full fee? 


No. A full fee should be collected when it is possible and, when the family cannot 
pay the full cost of the visit, they should be encouraged to pay for as much of the cost 
as they can afford.—Visiting Nurse Association, Brockton, Massachusetts. 


No.—Society for District Nursing, Worcester, Massachusetts. 
No.—D istrict Nursing Association, Providence, Rhode Island. 


We generally give the full cost of the visit and then pause, giving the patients an 
opportunity to express themselves as to whether they are going to be able to have the 
nurse return on account of the fee, and the expression of the patient plus the conditions 
noted in the home by the nurse, may make it necessary for the nurse to explain that 
they need not pay the full fee. We feel that the suggestion of a small fee tends to make 
the minimum the average. The group of nurses worked out themselves the above 
method of collecting fees. A study made in this organization of all fees collected showed 
that the patients who were nursed free of charge very seldom called us in again. If 
they were ill, the call usually was received through a church or a neighbor who begged 
that her name not be given. The stigma of charity nurses which existed in 1921 has 
almost disappeared, the reason for this being that the nurses have been seen going into 
the better class homes and we have been called on by the best physicians in town, and 
by ministers also, to give nursing care to their own families. Although this has caused 
much comment in the community, they have at last been won over.—Instructive Visiting 
Nurse Association, Richmond, Virginia. 


We feel that it is best to accept partial fee rather than insist upon full fee, especially 
when the income is small and conditions of family are understood. It maintains an 
independence that is hard to establish if once lost, as in many instances the case would 
necessarily be free if we did not accept the partial pay. We usually make arrangements 
for the fee upon first visit unless the family is already known to the nurse—Aanawha 
Public Health Nursing Association, Charleston, West | irginia. 


Question 3. Does the suggestion of the small fee tend to make the minimum the average? 


No, the collection of the small fee does not tend to make the minimum the average. 
If the nurse who collects the fee is careful to explain that it is not a small fee she is 
collecting, but that it is a portion of the full fee, and if she insists on payment of the 
full fee whenever it is possible, there is little danger of patients avoiding the payment 
of the entire cost. Experience here has taught us that the collection of the small fee 
tends to increase, rather than to decrease, the amount of full fees collected. We have 
not been able to explain this condition and we would welcome an explanation.—]isiting 
Nurse Association, Brockton, Massachusetts. 


No.—Society for District Nursing, Worcester, Massachusetts. 
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Yes, it is much better to begin with the full fee and reduce it if necessary—District 
Nursing Association, Providence, Rhode Island. 


We do not find that the reduction in fee for the individual has an effect upon the 
regular fee. 

Our percentage of free visits is necessarily high since the nurses investigate, 
instruct, quarantine and release all cases of communicable disease, including hospitaliza- 
tion of tuberculosis patients, as a part of the city’s work, thereby gaining contact and 
an opportunity for instruction, etc. 

The communicable disease service for the year 1924 represented 23 per cent of all 
the visits made and these are free of course—Kanawha Public Health Nursing Asso- 
ciation, Charleston, West Virginia. 


Question 4. What per cent of the budget of visiting nurse associations comes in from pay- 





ments? Full pay, part pay, free? Through the Metropolitan Life Insurance Company 
and other insurance companies? Through industries and other agencies? Through fees 
collected from patients? 

This question is a very difficult one to answer, because it is affected by the economic 
condition of the people nursed, and by periods of financial depression. When people 
do not earn a living wage, they can not pay for nursing care, nor can they maintain 
themselves in a condition of health. In other words, during periods of depression, there 
is increased illness, and increased inability to pay for the necessary care. 

This association has made an analysis of closed records, in relation to fees, over a 
period of three years. In 1924, 2,420 closed records were studied, and 30.2 per cent of 
these were classed as free, 3.4 per cent paid less than the cost of service, 18.9 per cent 
paid the full cost, 23.6 per cent were paid by the Metropolitan Life Insurance Company, 
and 23.7 per cent were charged to the Board of Health. 

Several factors influence the amount of nursing work to be charged to insurance 
companies. The first factor is the number of insurance companies wishing to purchase 
nursing service for their industrial policyholders. The Metropolitan Life Insurance 
Company has demonstrated, to those who have studied their nursing service, that it is 
an asset to their policyholders and to their company, to the associations who sell the 
service to the company and to the community. With the entrance of other insurance 
companies into the nursing field, it would seem reasonable to expect a further develop- 
ment of nursing service, in proportion to the amount of industrial insurance carried by 
these companies in a given area. Other factors which lead to an increase of nursing 
for insurance companies, are the codperation received from agents, and the ability of 
the nurse to detect the policyholder who needs nursing care. If the nurse is careful to 
ask for a fee in every case, and to inquire into the insurance carried by the patient, the 
number of visits to be charged to insurance companies should increase. A good health 
saleswoman will always find the prenatal patients, and charge to the insurance company 
all who are industrial policyholders. 

With manufacturing and retail establishments purchasing group insurance, which 
carries a provision for home nursing, there should be further development of nursing 
for insurance companies. It seems to us that contracts for nursing service, with 
employers of labor, should be made to include the care of the working man’s family. 
The working man is usually healthy, during the short period of years in which he is 
actively engaged in work, and some provision should be made for the nursing care of 
his wife and family. If the employer is going to give the employee nursing service, why 
should it not be extended to the prenatal patient and the young child, who need nursing 
care so much more than the healthy working man?—Visiting Nurse Association, Boston, 
Massachusetts. 


1 should think that this might be a varying figure. The payments from patients 
vary from 15 to 50 per cent. In industrial localities the Metropolitan Life Insurance 
Company’s payments usually come to about 33 per cent. Industries and other agencies, 
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in my experience, would have to be considered as contributors only.—District Nursing 
Association, Newtonville, Massachusetts. 


(a) Eleven and four-tenths per cent (114/10%). (b) Six and seven-tenths per 
cent (67/10%). (c) Ninety per cent (90%). (d) I cannot give you the percentage 
in money but can in patients: Total patients, 14,335; 153 paid hourly rates, 2,916 paid 
in full, 2,990 paid in part; 3,671 paid Metropolitan Life Insurance Company, 4,605 free. 
Received from patients, $6,376.03 ; received from Metropolitan Life Insurance Company, 
$10,963.55. Total disbursements for 1924, $73,243.72.—Society for District Nursing, 
Worcester, Massachusetts. 


In 1924 the Providence District Nursing Association figures were as follows: 
Hourly, full, part, 10% per cent; free, 6814 per cent; Metropolitan Life Insurance 
Company, 17 per cent; industrial and other agencies, 4 per cent.—District Nursing Asso- 
ciation, Providence, Rhode Island. 


In 1923 the average amount collected from the patients represented 6 per cent of 
our budget; full pay patients, 139; part pay patients, 367, free patients, 1,265. In 1924 
the amount collected from patients represented 8 per cent of our budget; full pay 
patients, 198; part pay patients, 703; free patients, 1,670. In 1923 the Metropolitan and 
all other insurance companies represented 30 per cent. In 1924 the Metropolitan and all 
other insurance companies represented 31 per cent.—IJnstructive Visiting Nurse Asso- 
ciation, Richmond, Virginia. 


Approximately 32 per cent of the 1924 budget came from nursing fees. Our partial 
pay is so very small that it can hardly be estimated. While 68 per cent of our nursing 
visits were free we can really only consider 45 per cent because of the communicable 
disease visits (23 per cent) which would be free in any case. Of the 32 per cent col- 
lected, 30 per cent came through the Metropolitan Life Insurance Company and 2 per 
cent through fees collected—Kanawha Public Health Association, Charleston, West 
Virginia. 


Question 6. What per cent of the budget should be considered the irreducible minimum for 


free work? 

I am inclined to believe that between 40 and 50 per cent of the budget is a fair 
amount to set aside for free bedside nursing, during times of normal economic condi- 
tions. During periods of economic depression, or great prosperity, this amount will 
vary. I wish that we might look into the future, with the hope that educational visits 
could be paid for as willingly and cheerfully as the nursing visit is paid—Visiting Nurse 
Association, Brockton, Massachusetts. 


The amount of the budget to be used for free work would be governed usually by 
the source of financial support. If a nursing association is subsidized by the city Board 
of Charity it must take all city cases. If the social agencies exchange service this adds 
greatly to free work. Tuberculosis and child welfare nursing is usually free service. 
In most associations it is only for acute nursing that money is collected. At least 
two-thirds of actual bedside nursing ought to be on a pay basis, including that done 
for the Metropolitan Life Insurance Company.—Nursing Association, Newtonville, 
Massachusetts. 


Please answer this for us.—Society for District Nursing, Worcester, Massachusetts. 


Do not know. Dependent on too many factors: local conditions, industrial situ- 
ations (unemployment, etc.), and amount of advisory work done by association. — 
District Nursing Association, Providence, Rhode Island. 


This is very hard to even argue about in this locality on account of the instability of 
industry.—Instructive Visiting Nurse Association, Richmond, Virginia. 











RED CROSS PUBLIC HEALTH NURSING 


EpITeED BY ELIZABETH G. Fox 


THE RED CROSS EXTENDS ITS WORK AMONG THE INDIANS 


The American Red Cross is launch- 
ing two new undertakings to assist the 
Bureau of Indian Affairs in finding a 
way to improve Indian life. 

l1 the past, five workers of the 
American Red Cross have been as- 
signed work which has taken them to 
Indian reservations and given them an 
opportunity to observe and study the 
needs of our Indian population, par- 
ticularly in the Southwest. Florence 
Patterson made an extensive study of 
the health situation in thirteen reserva- 
tions in the Southwest. Elinor Gregg 
and Augustine Stoll experimented with 
public health nursing among the In- 
dians, one on a reservation in the 
Southwest, the other on a reservation 
in South Dakota. Anna Milo Upjohn 
visited many Indian schools and homes 
on the Southwestern reservations mak- 
ing sketches and paintings and Mar- 
guerite Moseley-Williams has been and 
is working in the Indian schools of 
New Mexico and Arizona. All of 
these workers felt and described the 
urgent need of the Indians to be taught 
and helped to have a better way of 
living. 

The majority of the Indians in the 
Southwest still live in a very primi- 
tive way and know little of civilized 
methods of housekeeping, home-mak- 
ing, hygienic living, or child care. The 
children are taught some physiology in 
the boarding schools, but of the old- 
fashioned, bookish variety, having little 
relation to their actual physical needs. 
They are also given many domestic 
duties to perform in the boarding 
schools for the purpose of teaching 
them housekeeping methods, but as this 
work is frequently on an institutional 
scale and performed with tools and 
utensils suitable for quantity produc- 
tion in an institution but unfit for use 
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in a hogan or tepee, this training is al- 
most useless to the children when they 
return to their homes. The new ideas 
of living and stimulation to follow 
civilized habits the children have re- 
ceived in school meet with rebuke and 
opposition from their elders who prefer 
their primitive ways. The children are 
left to meet this strong backward 
undertow as best they may, with the 
result that many of them shed their 
ambition to be clean and decent and re 
turn to the old ways with the added 
handicap of a sense of inferiority. 
They need practical teaching and 
demonstration and moral support. 

It is to find a way to meet this situ- 
ation, of which the Bureau of Indian 
Affairs is fully aware, that the Ameri 
can Red Cross is extending its work 
among the Indians. 

The object of these new undertak 
ings is not primarily to give direct 
service to the Indians, but is to de 
velop a technique for health work. for 
health teaching and for home-making, 


which can be used by the Indian 
Bureau throughout the service. They 
are experiments in pathfinding. Thev 


aim to find a successful method of 
stimulating and helping the Indians to 
practice a better way of living with 
respect to hygiene, sanitation and 
home-making, 

The workers will endeavor to: 


1. Supplement the work in the schools by 
introducing new teaching methods and pro- 
viding practical demonstrations in hom 
making and hygienic living applicable 
Indian homes. 

2. Invoke the pride and ambition of the 
Indian children in having good homes, and 
in living decently, and help them to carr 
over the new ideas of living and good habits 
learned in school into their home life 
the same time help them to appreciate 
fine things in the Indian tradition and to re 
pect the wisdom and dignity of their elders 
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3. Teach the older Indians as well as the 
school children so that they may keep pace 
with their children. 

4. Create a sentiment among the older 
Indians for improving their homes and for 
helping the school children to realize their 
ambitions on their return to their homes, 
and assist them to work out practical ways 
by which they may live in a more sanitary 
way and have a more nutritious diet. 

5. Work for the reduction of disease 
and the improvement of the health of the 
Indians. 

6. Help train the Indian children in 
health habits and in habits of service and 
bring them into touch with white children 
for the promotion of mutual understanding 
and appreciation. 

The methods employed to accom- 
plish these ends will embrace the pro- 
motion among the Indians of such 
practical arts as cooking, housekeeping, 
personal cleanliness, sanitary care of 
the home, care and feeding of children, 
care of the sick, gardening, manual 
training, the development of their own 
arts and crafts, and of simple Red 
Cross activities adapted to their needs. 
This work will be done, in cooperation 
with the staff of the Indian Bureau, in 
the homes, the day schools, and the 
boarding schools, and it is hoped, later 
on in a demonstration center. 

The work will be carried on in a 
simple fashion in line with the possi- 
bilities of the Indian Service. It will 
be elementary in the beginning, at no 
time developing beyond the under- 
standing of the Indians or becoming 
too elaborate to be duplicated by the 
Indian Service. No definite period for 
its accomplishment has been set. 

The places chosen for the work are 
the Tongue River Reservation in Mon- 
tana and the Santo Domingo pueblo in 
New Mexico. The Tongue River 
Reservation, which consists of nearly 
500,000 acres of timber, grazing and 
agricultural land, is typical of the large 
reservation and the scattered, loosely 
organized mode of life. Fourteen hun- 
dred Indians are distributed over this 
country, in which there are four small 
centers from 20 to 30 miles apart. The 
prevailing homes are one and two room 
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log houses, some with board floors, 
others with dirt. The Government is 
providing a log house and a car for the 
two Red Cross workers assigned to 
Tongue River. 

In sharp contrast to Tongue River is 
the Santo Domingo pueblo. This is a 
compact society of something over 
1,000 Indians living in a single village 
or pueblo not far from Santa Fe. 
hese Indians who live in adobe houses 
have their own formal government, at 
the head of which are the Governor 
and Council. The pagan priest, the 
cacique, wields more influence than 
these authorities. Here there are few 
modern conveniences such as cook 
stoves, sewing machines or beds. De- 
scribed as the most non-progressive of 
the pueblos, Santo Domingo is a real 
challenge. This non-progressiveness, 
however, is attributed by some of the 
students of Indian life to the fierce de- 
termination of the tribe not to allow 
evil influences to creep in from the out- 
side, rather than to hostility to modern 
improvements. An adobe house simi- 
lar to those which the Indians them- 
selves use has been provided for the 
kted Cross workers. 

The work at Santo Domingo has 
just begun. Augustine Stoll, who is 
familiar with the Indian problem be- 
cause of her work under the Red Cross 
on the Jicarilla Reservation, is the pub- 
lic health nurse. The home economics 
worker is Lucy Swift, who was for five 
vears home demonstration agent in 
Vermont and New York and has been 
an instructor in home economics. 

The Tongue River work was in- 
augurated in August under Margaret 
Meister, public health nurse, and Anne 
Carpenter, nutritionist. Miss Meister 
has had experience in pioneer work, 
having spent a summer doing public 
health nursing in Labrador under Dr. 
Grenfell. Miss Carpenter has had a 
thorough education in Home _ Eco- 
nomics and has also taught for four 
vears in Ohio and Oklahoma. 


E. G. F. 








INDUSTRIAL POISONS IN THE 
UNITED STATES 


By Alice Hamilton, A.M., M.D. 
Macmillan Company, 1925. Price $5.00 

For many years the only available 
noteworthy manual in English upon 
industrial poisons has been a British 
translation of Rambousek’s work in 
German. There has long been need of 
the admirable book which Dr. Hamil- 
ton has at last produced. It is an occa- 
sion for rejoicing when, as in this 
instance, a book is written by the one 
person best qualified to write it. 

The advance of American industry, 
stimulated in large measure by progress 
in industrial chemistry, has inevitably 
involved the employment of hundreds 
of thousands of working people at 
processes potentially, and often actu- 
ally, exposing operatives to toxic sub- 
stances, in very many cases producing 
serious disease. 

Most physicians and nurses know at 
least a little about lead poisoning. They 
have a hazy idea that mercury is dan- 
gerous, remember having heard some- 
thing about arsenic (or was it Paris 
Green—or is that arsenic ?), and—why, 
of course, illuminating gas (but those 
are mostly suicides!), and there they 
find themselves beyond the fringe of 
consciousness. 

Any considerable medical practice in 
any industrial community calls for pre- 
cise technical knowledge of industrial 
processes there current. Such knowl- 
edge would obviously be of value to 
public health nurses. It is essential for 
industrial nurses. 

Dr. Hamilton’s book is concerned 
with some hundreds of the more im- 
portant poisonous substances involved 
in American industries either as end 
products, intermediates or raw mate- 
rials. Much consideration is given to 
symptomatology and diagnosis though 
the work is not intended primarily as 
a clinical guide. It is, for the greater 
part, readily comprehensible to persons 
with little or no training in chemistry. 


REVIEWS AND BOOK NOTES 


There is a very detailed index to gratify 
those who would use the book as a 
reference work, and the many bibliog- 
raphies are extensive and excellent. 
This book must be regarded as one 
of the very few important contribu- 
tions on industrial hygiene which have 
been published in this country. It 
should have a place in every library 
serving those engaged in public health 
work. Wane Waricut, M.D. 





THE MENTAL GROWTH OF THE 
PRE-SCHOOL CHILD 


By L. Arnold Gesell 
The Macmillan Co., 1925. $3.50. 


This book will be welcomed as a 
serviceable contribution to the under- 
standing of the young child. Among 
the things that make the volume valu- 
able reading for those who wish to 
study child life are: 

(1) It deals with the normal child, so 
long neglected in clinical procedure for the 
exceptional or problem child; 

(2) It covers the pre-school period of de- 
velopment, the importance of which period 
in the molding of the individual, Dr. Gesell 
has been among the foremost in pointing 
out ; 

(3) It is concerned with the establish- 
ment of norms for the development of the 
personality of the child rather than with 
the mere measurement of intelligence. 


The volume sets forth the results of 
observations of children from infancy 
to six years, carried on by Dr. Gesell 
and his associates in the Yale Psycho- 
Clinic. With the aid of the Visiting 
Nurse Association of New Haven and 
others, including the excellent codp- 
eration of many New Haven mothers, 
it was possible to bring a large number 
of representative children to the clinic 
for observation. The studies pre- 
sented in this book are based on fifty 
children who were examined exactly at 
age at the developmental intervals of 
4, 6, 9, 12, 18, 24, 36, 48, and 60 
months of age. In each case a psycho- 
logical examination and an analytic 
survey of the child’s home behavior 
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were made. The findings of these 
studies are codified into a set of de- 
velopmental schedules, which descrip- 
tively, by means of so-called normative 
items, that is, characteristic behavior 
reactions of representative children at 
the various age intervals, seek to estab- 
lish the norms of development for 
these various ages. 

These normative items are so con- 
crete and unacademic in their wording, 
and so carefully set down from steno- 
graphic notes dictated while the chil- 
dren were being observed, that they 
should serve as a useful and practical 
guide. Everything was done to make 
the conditions under which the children 
were observed as natural as possible 
and apparently Dr. Gesell has been 
quite successful in overcoming that 
usual handicap of laboratory observa- 
tion. Those chapters which aim to give 
comparative cross-sections of develop- 
ment through the simultaneous ob- 
servation of two normal children one 
developmental period removed from 
the other, such as four months versus 
six months, six months versus nine 
months, and so on up through the 


series, are of special interest and are’ 


most illuminating. The excellent 
action photographs of characteristic re- 
actions at different periods add greatly 
to the concreteness of the presentation 
which impresses one throughout the 
volume. The clinical materials and 
procedure are so well described as to 
make the observations capable of ap- 
plication elsewhere. 
STANLEY P. Davies 
Department of Sciology, Bucknell 
University. 





Sairaanhoitajatarlehti is the name of 
the journal of the newly formed Na- 
tional League of Trained Nurses of 
Finland. The first number was printed 
in July, 1925, ready to greet the mem- 
bers of the International Council of 
Nurses— Be Welcome to Suomi!” 
(Finland). 

Among other interesting material 
(part of which for this occasion was, 
fortunately for us, printed in English), 
it contains an abstract from the na- 
tional epic of Finland, of passages 
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“relating to Nursing and Health,” 
arranged by a Finnish nurse resident 
in America, who modestly conceals her 
identity under the initials “T. H. 
M. E.,” as a greeting “ to the guests of 
the convention—from so widely sun- 
dered regions.” 

We quote a few lines and commend 
the beautiful epic in its entirety to our 
readers. An English translation is 
available in the Everyman’s Library. 

Who awaits as does a mother? 
Waits with hope and awe and longing 

For the hour, Creator’s wonder?, 

For the greatest of all wonders? 
So the lovely Suomi mother 

*“*Bore her dear, her heavy burden 

And the pain it brought upon her, 

Bore it seven months, bore eight months, 

Bore it through the ninth month also, 

y the reckoning of old women, 

And for half the tenth month also, 


Loosely dressed without a girdle, 
Always dressed loosely, beltless.”’ 


Then follows a description of the 
Finnish “ fragrant bathroom filled with 


vapor ” made ready for “her anxious 
time of labor.” 





Going to the Bathroom 
Illustration by Emil Cedercrentz 


Thus at length a child was born her, 
And relieved at last the sufferer. 
Then she washed her little infant, 
And in swaddling-clothes she wrapped him. 
On her knees she held the infant, 
And upon her lap she nursed him. 
With her hands did she caress him, 
In a cradle did she lay him, 
In a cradle made for rocking, 
That it might be rocked to lull him. 


And she sang, the Suomi mother, 
She the sweetest of all singers, 
Sang of magic spells, of wonders. 
Sang the songs the frost had taught her, 
And the misty clouds had brought her. 
Other songs the winds had whispered, 
Waves had wafted, billows thundered. 
Gay songs gave the merry songbirds, 
Sighing songs the sombre tree-tops 
And she sang, the Suomi mother, 
She the sweetest of all singers 
Sang the sweetest lulla-bies 
To her little dovekin, floweret. 








NEWS NOTES 


PUBLIC HEALTH NURSES AND THE AMERICAN PUBLIC HEALTH 
ASSOCIATION 

Nurses cannot be an isolated group. The very word “nurse” implies interrela- 
tionship—some one or many to be nursed. Public health nursing implies not only 
patients but the public and every person who contributes to the public health. We are 
co-workers, and as such it behooves us to participate in all activities that bring together 
the groups working for the public health. No other organization brings together all 
these groups in such representative persons as the American Public Health Associa- 
tion—so if nurses are to keep up their part in understanding the other groups, hence 
in better fitting themselves into the whole picture of which they are a part, it is needful 
that they seriously consider membership in the A.P.H.A., with a view to Fellowship 
after two years, if eligible. Only Fellows can hold office or serve as chairmen ot 
committees. 

Don’t forget that the Annual Meeting is to be held in St. Louis, October 19th to 
22d. See an account of the program in The Public Health Nurse for September, page 
492, and in the News Notes in this issue. 


The Alabama State Board of Health ciation of St. Louis, has resigned to 
has obtained fellowships from the In- organize and direct the nursing service 
ternational Health Board of the Rocke- for the John Hancock Mutual Life 
feller Foundation for three public Insurance Company, Boston, Mass. 
health nurses connected with the De- 
partment, Miss Elizabeth McQueen vo 
La Forge, Miss Frances C. Mont- 
gomery, and Miss Annie Rebecca Mor- 
rison. They have registered in the 
School of Nursing of Teachers Col- 
lege. They expect to return to posi- 
tions with the Alabama State Board of 
Health at the conclusion of their period 
of training. 


Helen S. Hartley has been 
made director of public health nursing 
of the San Joaquin local health district, 
Stockton, California. Miss Hartley 
was until recently director of the publi 
health nursing course of the Portland 
School of Social Work, Portland, 
{Jregon. 





American nurses will undoubtedly Miss Oppen, of the Health Educa- 
be verv much interested to learn of tion Division of the American Child 
the approaching visit to America of Health Association, has gone to the 
Miss Lloyd Still as the guest of the [ron Range Country in northern Min 
Rockefeller Foundation. Miss Lloyd ‘esota, where she will make a surve) 
Still is one of the outstanding per- 0°! the h salth education situation 1 
sonalities of the English nursing world. the public schools of fourteen towns 
She occupies a unique position as the located on the range. It is expected 
direct inheritor of the mantle of Flor- that the survey will result in recom- 
ence Nightingale, directing as she does mendations for the coordination and 
the nursing work of the Florence “evelopment of the health education 
Nightingale School connected with St. work in that region. The project ts 
Thomas’ Hospital. During her visit especially interesting because of the 
of six weeks Miss Llovd Still will visit fact that the superintendents of th 
the notable nursing centers both in Schools of the fourteen towns to be 
Canada and the United States. studied, at the instigation of Dr. A. |. 
Chesley, state health officer, and work- 
ing with the county health officers and 

Miss Sophie C. Nelson, formerly county superintendents of schools, have 
director of the Visiting Nurse Asso- issued the invitation for the survey. 
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PEDIATRIC NURSING 
By Abraham Levinson, B.S., M.D. 
Associate in Pediatrics, Northwestern University Medical School; Attending Pediatrist, Children’s 


Department, Cook County Hospital; the Sarah Morris Hospital for Children of 
the Michael Reese Hospital; and the Mt. Sinai Hospital, Chicago 


12 mo, 254 pages, with 27 engravings and 1 colored plate. Cloth, $2.50, net 


'T’HIS new text is distinctive for its sound presentation of medical and nursing principles and par 

ticularly for its original and important material on the Psychological and Sociological factors in 
child nursing. For the first time in a text of this sort, practical material along these lines is presented 
This has long been wanted and this section (Part III) is of the greatest value to every nurse Here 
are discussed personality in child nursing; advice for expectant mothers; types of problems with the 
mother and relations; the foreign mother, racial characteristics, ‘‘ cure-alls,’’ working mothers, poor 
housing conditions, hospital versus home treatment, contagious diseases and superstitious notions regard 
ing them, psychology of the well child and the sick child, and the understanding nurse 


Part I discusses the anatomy, physiology and the general care and feeding of infants at home 


and in the hospital, and the general methods of examination and treatment Part II deals with the 
diseases of infancy and childhood and is the largest section of the book It is based on the author’s 
lectures to nurses at the Michael Reese, Cook County and Mount Sinai Hospitals of Chicag the 
methods described being those generally in use at these hospitals 

Tuberculosis and the Community. Medical and Sanitary Inspection of 


Public health aspects and a splendid Schools. 
section on Nursing. By S. W. NE 
By JOHN B. HAWES, 2d, MLD. y 8. W. NEWMAYER, M.D. 
Boston New (2d) Ed. Cloth, $4.00, net 
Cloth, $1.75, net. 
Foundation of Health. Hygiene and Sanitation for Nurses. 
A manual of Personal Hygiene. By GEORGE M. PRICE. MD 
By WM. B. SHARP, M.D. y iadietiaatas Sania 


New. Cloth, $2.50, net. Fourth Edition. Cloth, 82.25. net. 


S. Washington Square LEA & FEBIGER Philadelphia 











| THE WOMANS PRESS 


600 Lexington Ave., New York, N.Y. 





Don’t try to start your work PUBLIC H EA LTH 
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WOMAN’S PHYSICAL FREEDOM. 1.00 
3y CretiA D. Mosuer, M.D. 

“A real message for every doctor, 
nurse, social service worker or 
physical director.” 

—W. H. Barrow, M.D. 
“A handbook for the normal 
woman bent on the retention of 
physical well being.” 

—School and Society. 

INDIVIDUAL EXERCISES 2.00 
By JANE BELLows 





University 
of 
Washington 


Seattle 


A course in Public 
Health Nursing 
which is a regular 
part of the univer- 
sity curriculum, 
making use of all 
the facilities of an 
unusual campus. 


Illustrated manual of corrective 
exercises. Help your girls build 
better health with this. 


EVERY GIRL’S HEALTH I and II 
75 cents each 
By JANE BELLows 





Two invaluable aids for every MRS. ELIZABETH S. SOULE 
physical director — plays, © skits, ; 
songs, pantomimes—everything for Director 
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Miss Cora Cripe, formerly itinerant 
field instructor for the American Red 
Cross, St. Louis branch, has been ap- 
pointed assistant professor in the 
Department of Nursing Education, 
George Peabody College, Nashville, 
Tennessee. She will be responsible for 
helping to develop the rural field. 





In our next number will appear an 
account of the new residence for the 
students of the International Course 
at Bedford College, London. 





The public health nurses of eastern 
North Carolina held a two-day confer- 
ence in Fayetteville in September. Miss 
Katherine Myers, Red Cross nurse 
field representative for the Carolinas, 
presided over the conference, which 
was addressed by a number of experts 
on subjects pertaining to public health 
work. The speakers included: Dr. J. 
W. McNeil, Miss Marie Farley, Miss 
Martha Newman, Miss Columbia 
Munds, president of the Public Health 
Nurses Association of North Carolina; 
Mrs. C. C. McAlister, Miss Alice L. 
Ward, Mrs. Charles Rankin and Miss 
Myers. Miss Lucia Freeman, Fayette- 
ville Red Cross public health nurse, 
was in charge of the program. 

Visitors to the conference were taken 
to the Cumberland county tuberculosis 
preventorium, the only institution of its 
kind in the state. 





That home economics is closely akin 
to public health nursing came out 
clearly in the eighteenth annual meet- 
ing of the American Home Economics 
Association, held in San Francisco 
and Berkeley, California, August 1 
to 6. The Food and Nutrition Section 
devoted a session to the general subject 
of health education, and joined with 
the Institution Management Section in 
listening to such papers as “ Minerals, 
Food, and Health,” by Dr. John A. 
Marshall of the Dental College, Uni- 
versity of California, and “ Fruits and 
Vegetables in the Prevention and 
Treatment of Disease,” by Dr. W. D. 
Sansum of Santa Barbara. The Tex- 
tile Section gave considerable time to 
the hygiene of clothing and to methods 


News Notes 


of teaching wise clothing selection, the 
Education Section discussed how home 
economics courses could be _ best 
adapted to the actual needs of the 
girls in a given community, while the 
Homemakers Section held a confer- 
ence on child training. Among the 
new committees appointed was one to 
consider the general subject of child 
training in relation to home economics. 
Dr. Katharine Blunt of the University 
of Chicago was reélected president, and 
Miss Lita Bane, the retiring executive 
secretary, vice-president. 

The Association, which numbers 
about 7,000 members, has headquar- 
ters in the Mills Building, 700 Seven- 
teenth Street, Washington, D. C. 





The Michigan Board of Registration 
of Nurses and Trained Attendants will 
hold an examination for graduate 
nurses and trained attendants in 
Lansing, Michigan, November 4 and 5, 
1925. 





Other features of unusual interest 
from the standpoint of the public health 
nurse in the program for the meeting 
of the American Public Health Asso- 
ciation include the General Session 
to be held the first afternoon of the 
convention, when the Year’s Progress 
in Public Health will be reviewed. 
Miss Alta E. Dines, chairman of the 
Public Health Nursing Section, will 
discuss the Advancements in Public 
Health Nursing. 


Questions submitted in advance for dis- 
cussion in the Public Health Forum are: 

1. What statistical evidence have we of 
the carrying of infection into a home by, 
(a) the nurse engaged in bedside nursing, 
(b) the nurse engaged in infant hygiene 
and child hygiene as well as the quaran- 
tining of communicable diseases? 

2. To what degree is a health depart- 
ment justified in extending free service 
without encroaching upon the field of cure 
in (a) periodic health examinations for 
adults, (b) dental service, (c) developing 
specialties in a child hygiene program such 
as nutrition, posture, and eye services? 

Topics and speakers at the joint session 
of the Child Hygiene and Public Health 
Nursing Sections, when the subject 
“Health Education in the Class Room” 
will be considered, are: The Teacher’s 
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“Vaseline” Borated Jelly is steadily 
earning a favored position with 
physicians and nurses as a mild 
antiseptic dressing. 


Non-irritating, soothing and pro- 
tective, “Vaseline” Borated Jelly 
is a mild, safe antiseptic ointment 
for inflamed eyelids, for chafed 
skin, rashes, fever sores, eruptions 
and other skin troubles. Applied 
as a protective dressing on mucous 
surfaces, it prevents irritation. It 
relieves inflammation caused by 


cold in the head. 


Fill out the coupon and we will forward 
to you a free trial tube of ‘“‘Vaseline” 


Borated Jelly. 
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busy nurse whenever tired or 
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thus affected. 

For bed sores, any skin irri- 
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massage medium for 30 
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NEWS NOTES—Continued 
Part, Maude Brown; The Nurse’s Part, 
Elma Rood; Sources of Material, Evart G. 
Routzahn; The Complete Program, B. G. 
Shackelford. 

The session on Mental Hygiene has the 
following program: Mental Hygiene and 
Its Relation to Public Health and the 
Practice of Medicine, Charles P. Emerson, 
M.D.; Community Aspects of Mental Hy- 
giene, Frankwood E. Williams, M.D.; 
The Role of the Child Guidance Clinic in 
the Mental Hygiene Movement, Ralph P. 
Truitt, M.D. 

The Public Health Administration and 
Public Health Nursing Sections will hold 
a joint session on the Division of Respon- 
sibility between Public and Private Agen- 
cies for Public Health Nursing Service. 
The program follows: From the Point of 
View of the Contributing Citizen, Mrs. 
Churchill Humphrey; From the Point of 
View of the City Health Officer, Arthur 
O. Peters; The Relation of a Child Health 
Demonstration to a Permanent Public 
Health Nursing Service, Walter H. Brown, 
M.D.; Building Up the Relationship be- 
tween Public and Private Agencies Re- 
sponsible for Public Health Nursing Serv- 
ice, Sophie C. Nelson. 

In addition to those papers in the Child 
Hygiene sessions mentioned in the Sep- 
tember issue, James Stewart, M.D., wiil 
discuss Health Classes in the School Pro- 
gram; Carl E. Buck will talk on The 
School Child; and Thomas C. McCrum, 
D.D.S., will take as his subject Dental 
Examinations of School Children. 

The sessions on Sanitary Engineering 
deal with a number of interesting prob- 
lems, among them Sanitation of Motor 
Camps, The Unification of Milk Control 
in the United States, and Mosquito Con- 
trol, the latter including the report of the 
Committee and a résumé of Mosquito 
Work in the North and in the South. 

Scattered here and there in the impres- 
sively long program we find other topics 
of interest, including: The Cost of Public 
Health Work, A. W. Freeman, M.D.; The 
Vitamin Content of Some Common Foods, 
Walter H. Eddy; Report of the Commit- 
tee on Nutritional Problems; etc. 





The eighteenth annual convention of 
the National Association of Colored 
Nurses, was held in Jacksonville, 
Florida, August 18-22, and was one of 
the best on record. A Student Aid 
Fund was started and is to be main- 
tained by assessment of $1.00 per year 
from each member. Its object is to aid 
some worthy girl in preparing herself 
to become a nurse. 

_At the first public meeting the na- 
tional Negro hymn was sung. The 
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NEWS NOTES—Continued 


welcome addresses given were hearty 
and well received. The mayor of the 
city welcomed the association gracious- 
ly and spoke in glowing terms of the 
race. This gathering goes on record 
as being the first of our group to be 
honored with the presence of the 
mayor. 


The address of welcome in behalf of the 
local association of graduate nurses by Mrs. 
J. R. Scott, the address in behalf of the 
medical association of Jacksonville by Dr. 
C. V. Freeman, the address in behalf of the 
Women’s Federated Clubs by Mrs. S. G. 
Baker, all were filled with expressions of 
welcome as was the address in behalf of 
fraternal organizations by Mrs. A. L. Ander- 
son. Mrs. H. M. Bright, of Prairie View, 
Texas, responded in a manner enjoyed by all. 

The president's annual address by Miss 
Petra Pinn, of Palm Beach, was full of in- 
struction and resolutions for the betterment 
of the association. She also made an appeal 
for better codperation and more interest in 
the affairs of the association. The address 
by Mrs. Laurie Jean Reid, director Bureau 
of Child Welfare and Public Health Nurs- 
ing, was practical and very interesting; the 
papers on Child Welfare and Midwifery by 
Mrs. Estelle E. Bonner, State public health 
nurse and instructor of midwives, and the 
paper on Home Nursing and Care of the 
Sick, by Miss H. H. Middleton, were in- 
structive. 

The excellent address on Venereal Disease 
and its Effects on Children, by Dr. I. § 
Williams, Jacksonville, and the instructive 
addresses on X-Ray and Nervous Diseases, 
by Dr. William Neale Frayser, Hospital 
Management by Mrs. Millie E. Hale, Nash- 
ville, Tenn., The Training School—Its Re- 
sponsibility to the Hospital, by Miss Bertha 
E. Dean, formed the program for August 20. 

Officers elected were: 

President, Miss Petra Pinn, West 
Beach, Fla. 

First Vice-President, Miss Carrie Bullock, 
Chicago, Ill. 

Second Vice-President, Mrs. W. Fraisier, 
Washington, D. C. 

Recording Secretary, 
Jacksonville, Fla. 

Corresponding Secretary, 
Mack, Kansas City, Mo. 

Financial Secretary, 
Norfolk, Va. 

Treasurer, Miss A. A. Nelson, Columbia, 
a 


Palm 


Mrs. J. V. Reid, 


Miss Willa 


Mrs. A. B. King, 


The meeting in August, 1926, will 
be held at Philadelphia. 


Wanted: 
positions in Cleveland. Also general duty 
nurses for Cleveland hospital. | Address 
Central Committee on Nursing, 2157 Euclid 
Avenue, Cleveland, Ohio. (No fee.) 


Public health nurses for staft 





